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Wound Healing 


THOMAS G. ORR, M.D. 
Kansas City, Kansas 


ACTORS influencing the healing of surgical 
wounds may be divided into two general groups: 
first, those affected by the general condition of 
the patient, and, second, those concerned with the 
local condition of the wound. 


GENERAL FACTORS 

Surgeons have long recognized the fact that pa- 
tients in poor physical condition at the time of op- 
eration most frequently have disruption of wounds. 
The state of the patient’s general nutrition must 
therefore be considered an important factor in 
wound healing. General debility of old age, emaci- 
ation, nephritis, diabetes and cancer may cause 
delay in wound healing. Changes in the body 
chemistry have their influence upon healing. As 
an example of such influence Thompson, Ravdin 
and Frank’ were able to demonstrate a delay in 
wound healing by experimentally produced hypo- 
proteinemia. Normal healing occurred when the 
serum protein was restored to normal by using 
lyophilized serum. Such hypoproteinemia results 
from starvation. Dehydration also changes the 
body chemistry and may delay wound healing.’ 
Recent investigations indicate that avitaminosis 
tends to retard wound healing.’ This is particularly 
true of vitamin A and C deficiency. Asympto- 
matic scurvy, detected by a determination of the 
ascorbic acid in he plasma, is of considerable im- 
portance in human wound healing. 

Such complications as coughing, vomiting and 
abdominal distention may add unusual strain to a 
sutured wound, predisposing to infection, delayed 
healing or disruption. Disruption of wounds is 
said to occur in 0.03 to 3 percent of abdominal op- 
erations.’ ‘This is particularly important since the 
mortality from such accidents may reach 25 to 40 
percent. To minimize the general factors that may 
delay or prevent wound healing emphasizes the 
importance of adequate preoperative preparation 
of the patient. Diet control of errors in metabo- 
lism, transfusions, elimination of respiratory in- 
fections, proper water and chemical balances, are 
factors of importance which may promote wound 
healing. The modern methods used to decom- 
press the stomach and small intestine should re- 
duce the percentage of wound disruptions by re- 
ducing vomiting and distention. 


Presented at the Sage Memorial Hospital, Ganado, Arizona, 
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LOCAL FACTORS 

Infection, hemostasis, drainage material, type of 
incision, operative trauma, suture material, foreign 
bodies, lack of rest, disturbed blood supply, ten- 
sion, inaccurate approximation and devitalized tis- 
sue all influence wound healing. 

It is probable that no wound is absolutely free 
from bacteria, and must, therefore, be considered 
potentially infected. From a clinical standpoint, 
however, it hardly seems justifiabe to say that a 
wound is infected until clinical or laboratory evi- 
dence of infection exists. Infections in clean sur- 
gical wounds may be reduced to a minimum by 
proper aseptic technic. It is to be remembered 
that the judicious use of soap and water is the best 
method of preparing the operative field and the 
surgeon’s hands, It should not be necessary to 
emphasize the proper sterilization of all instru- 
ments and supplies used at the operating table. 
Yet this is most necessary in all hospitals, par- 
ticularly those in which medical students, house 
officers and student nurses are receiving their 
training. Perhaps more errors in technic are 
made in handling surgical dressings and draping 
patients than by any other means in the operating 
department. Constant vigilance is necessary to 
properly train the novice in aseptic surgical tech- 
nic. A surgeon who has permitted himself to be- 
come habituated to careless methods is hopeless. 
Operating room technic must be properly learned 
and practiced from the beginning. 

The importance of careful masking of the nose 
and mouth is emphasized. Air borne infections 
from the mouth and upper air passages are likely 
to be virulent. The use of ultra violet rays for 
sterilization of the air in operating rooms is now 
in the process of experimentation and may prove 
to be an additional practical safeguard against 
wound infection.’ 

Another important source of infection is the 
skin of the patient. When this possibility of in- 
fection is reduced to a minimum by proper cleanli- 
ness grossly infected wounds rarely result from 
operation. Before closing a clean wound irrigation 
with physiologic sodium chloride solution will re- 
move bacteria, blood and serum, and aid in the 
identification of loose tags of tissue that should be 
removed. Sharp dissection with a knife mini- 
mizes tissue damage. Exposed skin and wound 
edges should be protected with sterile towels dur- 
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ing the operation. Wound surfaces exposed for 
long periods of time should be covered with gauze 
packs soaked in saline solution. 

After a wound becomes infected the use of anti- 
septics adds very little to the rapidity with which 
it heals. Anderson’ concluded from his experi- 
mental observation that the majority of infected 
wounds, adequately drained and not containing 
sloughing tissue, in normal individuals, will heal 
according to a regular geometric curve, the rate 
being proportional to the size of the wound and 
Gecreasing with the age of the patient regardless of 
the type of local treatment. It is more important 
to consider the problem of increasing local tissue 
immunity, which may be influenced by factors of 
a general nature remote from the site of the 
wound, and aiding the sequestration of necrotic 
tissues rich in bacteria by mechanical or chemical 
debridment and adequate surgical drainage. Smelo’ 
has expressed the opinion that antiseptics have 
more deleterious effect upon tissues than upon bac- 
teria. He was unable to note any beneficial effect 
of antiseptics upon the processes of repair, and 
concluded that factors other than local dressings 
appear to play the dominant role in determining 
the rate of wound healing. David’ has been able 
to obtain just as rapid healing of wounds by 
cleansing them wth sterile soap and water as by 
more elaborate antiseptic treatment. He remarks 
that granulation tissue contains most of the fight- 
ing forces of the body against infection. Left to 
its own devices and protected from constant re- 
contamination, it soon demonstrates its ability to 
combat infection upon it. The application of 
strong antiseptic solutions on granulation tissue 
have no power to penetrate the granulation tissue 
to reach infectious bacteria without at the same 
time injuring or destroying granulation tissue. 

Hemostasis is essential to primary wound heal- 
ing. The formation of a hematoma within a 
wound prevents coaptation of the wound margins, 
acts as a foreign body, prolongs cicatrization and 
predisposes to infection. If large clots develop in 
wounds exacuation may be necessary. The suc- 
cess of plastic surgery depends largely upon com- 
plete hemostasis. The presence of clots, ligatures 
or serum in wounds prevents accurate approxima- 
tion of surfaces which is so necessary in the heal- 
ing of grafts and pedicle flaps. 


FOREIGN BODIES 

Foreign bodies in a wound, if not removed, must 
be absorbed or encysted. A foreign body delays 
healing and forms a nidus for infection. The ob- 
servation of W. S. Halsted that peritonitis in a 
dog is much more readily produced in the presence 
of a foreign body or a portion of ligated strangu- 
lated omentum emphasizes this point. When con- 
sidering foreign bodies in surgical wounds suture 
material holds first place since most wounds must 
be closed with sutures, and bleeding vessels are 
usually ligated with suture material. Every time 
a bleeding vessel in a wound is ligated two foreign 
bodies are introduced, the ligature and the stran- 
gulated tissue distal to the ligature. Strangulation 
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causes necrosis of tissue which must be extruded 
or absorbed. The ligature likewise must be ab- 
sorbed, extruded or encysted. It is then obvious 
that the minimum quantity of ligature material 
should be used in a wound and the minimum of 
tissue should be included in the grasp of a ligature 
to control bleeding. This means that a careful 
selection of suture material must be made to avoid 
unnecessary interference with wound healing. 


SUTURES 

Howes and Harvey,’ in their study of the holding 
strength of the catgut suture, concluded that “the 
greater the amount of suture material embedded 
within a given area the greater the degree of 
tissue reaction. Therefore the least quantity of 
gut necessary to sustain the approximation of the 
tissues until requisite strength obtains in the 
wound should be employed.” These authors found 
that No. 0 20-day chromicized catgut satisfies all 
requirements of the stitch in fascial and connec- 
tive tissue layers. The finer sizes, No. 00 and No. 
000 20-day chromicized gut, maintain sufficient 
tensile strength for the suturing of other struc- 
tures and for ligation of all but the very largest 
vessels. If there is much strain on a wound or if 
infection or delayed healing is anticipated through- 
and-through tension sutures should be used. 

The holding power of a stitch in wound de- 
creases during the first two or three days, and 
more rapidly than the tensile strength of chromi- 
cized catgut. The holding power increases after 
three or four days when fibroblasts begin to form 
and the tensile strength of the wound increases. 
In the healing of a clean wound there is a lag 
period of between four and five days when the 
strength of the wound is that of the early fibrin- 
ous adhesions. After this initial lag the maximum 
immediate strength of the wound is reached in 
10 to 12 days. This knowledge has practical value 
in determining the suitable time for permitting 
patients out of bed. 

Howes” has emphasized that surgical catgut in 
wounds healing by first intention retains its ten- 
sile strength to the degree that is customarily ex- 
pected. In the presence of excessive blood, blood 
serum or inflammatory exudate, both plain and 
chromicized catgut rapidly lose tensile strength. 
It is then obvious that the best results with the 
use of catgut are obtained when strict hemostasis, 
minimum trauma and absolute surgical asepsis are 
observed. 

Kraissl“ and others have suggested that some 
patients may be allergic to catgut. To support this 
suggestion they have been able to sensitize guinea 
pigs to catgut resulting in a high percentage of 
disrupted wounds. Clinically patients were found 
sensitive to catgut especially if they gave a history 
of allergy or a previous operation. The importance 
of such observations must be determined in the 
future. 

The comparative value of silk and catgut as 
buried sutures in clean wounds is still somewhat 
controversial. Meleney” has observed less wound 
reaction when silk is used. His experiments have 
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shown that wounds contain more bacteria, more 
cellular and fluid exudation around catgut than 
around silk sutures. Catgut sutures imbibe fluid 
which increases their size and in time increases the 
tension on surrounding tissues. As pressure on 
tissues is increased blood supply is diminished, 
causing necrosis. Shambaugh and Dunphy,” from 
their experiments with infected wounds in dogs, 
found that operative wounds repaired with silk 
tolerate bacterial contamination better than sim- 
ilar wounds repaired with catgut, and that healing 
of suppurating wounds is not appreciably delayed 
by buried silk sutures of a fine grade if cut close 
to the knot and not used as continuous sutures. 
Experimental suppurating wounds repaired with 
fine silk may heal completely without the removal 
or discharge of the silk sutures. 

Bates,“ in his animal experiments, made the ob- 
servation that plain catgut causes much more ir- 
ritation in the tissues than chromicized catgut. 
Wounds healed best when fine chromicized gut was 
used. Chromicized catgut was associated with a 
retarded and lessened exudative foreign body re- 
action and with the early appearance of fibro- 
blasts and early healing. It was concluded that if 
catgut is used as sutures and ligatures the finer 
sizes of the chromicized product are the choice. 

There is much recent evidence to support the 
belief by many that silk is the most desirable suture 
material to use in clean surgical wounds, with the 
result that an increasing number of surgeons are 
using silk for both ligatures. 


DRAINS 

Drainage material in a wound is a foreign body 
which produces a typical reaction of the tissues 
against such material. In clean wounds it is better 
judgment to meticulously control all bleeding, ob- 
literate all dead space and close without drainage 
than to insert a drain and depend upon it to 
cleanse the wound of excess blood and serum. 
Where drains are considered necessary in clean 
wounds they should be removed in 24 to 48 hours. 
Infected wounds must frequently be drained. Here 
the removal of drains as early as is consistent with 
evacuation of exudate will prevent delay in healing 
by the presence of a foreign body. 


MISCELLANEOUS FACTORS 

The type of incision may definitely influence the 
rate of wound healing. Clean-cut wounds heal 
smoothly. Separation of tissue layers beyond the 
necessity of structure identification and adequate 
suturing should be avoided. The rough handling 
of wound markings, careless clamping for traction, 
or tearing of structures unnecessarily devitalizes 
tissue. 

Accurate approximation of sutured structures de- 
serves special attenton. ; In closing the peritoneum, 
fascia or skin, portions of fat, muscle or other 
tissue should not be permitted to protrude be- 
tween the sutures. In the mechanics of wound 
closure tension on the tissues is of prime impor- 
tance. In closing a wound the intent should be to 
accurately approximate the wound margins with- 
out any more tension than is necessary to accom- 
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plish this act. A suture that is too tight squeezes 
out the blood supply, causing necrosis, which not 
only weakens the wound but predisposes to infec- 
tion and adds an unnecessary load by compelling 
the body to remove dead material before normal 
cicatrization can take place. 

Rest is an essential factor in the treatment of 
wounds. This is true of both clean and infected 
wounds. Motion of wound tissues disturbs delicate 
granulatons, prevents the proper development of 
fibroblasts and may cause oozing of blood or serum 
which delays healing. The practice of splinting 
extremities, bed rest, and limitation of activity 
are recognized parts of efficient management. 

Wihout sufficient blood supply wounds will not 
heal. One of the best media for bacterial growth 
is tissue deprived of its blood supply. Old age, 
general debility, strangulation of tissues by liga- 
tures, devitalization of tissues by tension of su- 
tures, excessive local trauma, edema, arteriosclero- 
sis and other blood vessel diseases influence the 
blood supply to wounds. Mont Reid” has em- 
phasized the importance of closing infected or dis- 
rupted wounds with through-and-through silver 
wire, thus avoiding any introduction of foreign 
materal within the wound proper or the strangu- 
lation of already damaged wound surfaces. The 
position of the wound will often influence its blood 
supply. Reid has mentioned that the relation of 
the wound to the heart level may be important in 
securing the best circulation. The placing of su- 
tures so that a warm, moist dressing will promote 
oozing of blood and serum during the period of 
edema is a practical point in maintaining good 
blood supply. Pressure dressings, which are useful 
for protection and approximation of wound sur- 
faces, may, if improperly applied, compress small 
vessels or capillaries and vitiate blood supply. The 
release of all pressure and tension is possible in 
some cases, such as amputation stumps, by apply- 
ing skin traction with weight and pulley. Heat 
applied to wounds increases the blood flow and 
promotes healing. 


CONCLUSIONS 

It is obvious from the above discussion that the 
factors which may influence wound healing are 
many. Since good wound healing is essential for 
the success of surgical operations a knowledge of 
these factors is fundamental. The more one studies 
wound healing the more respect he has for tissues, 
and an improvement in technic inevitably results. 
The making and reconstruction of a surgical wound 
should never be considered a secondary part of an 
operation since sound wound healing is primary in 
an estimation of the success of any surgical pro- 
cedure. 


University of Kansas Hospital. 
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Suspicious Cancer Symptoms 


E. PAYNE PALMER, M. D. 
Phoenix, Arizona. 


ANCER is diagnosed most frequently in com- 
munities where suspicious cancer symptoms 
are looked for and are consequently recognized 
early. Nothing is more important than early rec- 
ognition. This calls for a “cancer minded” physi- 
cian alive to the slightest suspicious symptom 
present in his patient. Many symptoms, which to 
a cancer specialist would be definite danger sig- 
nals, are too frequently overlooked by physicians 
with less training. 

Should the physician be unable to arrive at a 
definite diagnosis, he should call a consultant at 
once or refer the case to one specially trained in 
cancer diagnosis, for upon this early detection de- 
pends the possibility of a cure. Both physicians 
and the patients have been educated to be on the 
lookout for suspicious cancer symptoms, yet too 
frequently they neglect to take advantage of the 
knowledge they have acquired. 

Early suspicious cancer symptoms, unfortunate- 
ly, are not specific, and similar signs frequently 
indicate other conditions. In actual practice a 
thorough painstaking examination is required to 
make a correct interpretation of these suspected 
cancer symptoms. The failure to distinguish ma- 
lignant tumors in the early stage of their develop- 
ment is directly responsible for much of the trag- 
edy occurring in connection with cancer. 


EARLY SIGNS 

Cancer begins as a single epithelial cell, or group 
of epithelial cells, which for some unknown rea- 
son starts to grow independently of the rest of the 
body tissues and to form a local growth. A physi- 
cian’s ability to recognnize cancer while it is still 
localized is, I repeat, imperative. To him will 
belong the glory of an early diagnosis and the 
credit for a cure; on the other hand, should he 
fail, then to him will belong condemnation for lack 
of an early diagnosis, and for the death of the 
patient which almost invariably follows. 

While malignant neoplasms of the skin usually 
occur in the later decades of life, occasionally they 
are seen in childhood. Cancer of the skin is by 
no means a rare disease. Men, of course, are more 
frequently affected than women. The development 
of any tumor involving the skin demands an im- 
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mediate investigation. A mole or a wart may 
show a change of color and consistency. A sore 
on the skin may not heal promptly; it will scab 
and bleed when the scab is removed. The scar of 
an old burn or an x-ray burn may become eroded, 
moist, infected, and repeatedly bleed. In every 
instance it is high time to suspect cancer. Again, 
surgical wounds which fail to heal after a rea- 
sonable time should also be suspected. Precancer- 
ous dermatosis and senile keratosis frequently re- 
sult in squamous cell epitheliomas; so they like- 
wise present suspicious cancer symptoms. 


: SKIN CANCER 

The commonest site of skin epithelioma is the 
face, but no part of the skin is immune. Lesions 
on the hand are common; anal epithelioma, epi- 
thelioma of the vluva and of the penis belong to 
this group. The favorite site for an epithelioma 
is the juncture of two different types of epithel- 
ium: the epithelial transition zone. The disease 
begins as a flat nodule, a small protuberant wart 
with hornification, or an induration of the skin, 
or at the juncture of the skin and mucous mem- 
brane. Epitheliomas of the skin may have a mark- 
edly papillomatous character. They may arise in 
previously benign papillomas or they may de- 
velop in a chronically inflammatory skin such as 
xeroderma pigmentosum. Basal cell cancer of the 
skin presents a hard, infiltrating nodule beneath 
a smooth or slightly raised surface; the epidermis 
then becomes thinner, finally ulcerating. Adeno- 
carcinoma of the skin arise from the sweat and 
sebacious glands. Melano-epitheliomas are char- 
acterized by a deep steel-blue color. The discovery 
of pigmented moles on the body surface, beneath 
the toe nails, between the toes, on the sole of the 
foot about the anus or in the lower rectum should 
instantly arouse suspicion. 

Epithelioma of the lip is the commonest form 
of malignant disease of the face; it accounts for 
2 per cent of all deaths from cancer. Strangely 
enough, it is at least twenty times as frequent in 
the lower lip as in the upper. Moreover, it is more 
often in men than in women. A typical epitheli- 
oma of the lip begins as a crack or fissure, an 
abrasion due to chronic irritation, as a slight 
thickening or small nodule that ulcerates, refuses 
to heal, and later is covered with a crust. 
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HEAD AND NECK 


It is well known that certain conditions prevail- 
ing in the mouth predispose to the development 
of cancer. Leukoplakia is the most common pre- 
cancerous lesion. It is a white patch on the muc- 
ous membrane, resembling in appearance and feel- 
ing a spot of enamel paint, for it will be hard 
and leathery in consistency. As a rule, these 
patches first appear at the corners of the lips, or 
behind the molars, or at the tip and along the 
borders of the tongue. In the later stages the 
patches show a tendency to crack or peel off, re- 
sulting in fissures or ulcerations, and becoming 
quite painful. These later signs should convey a 
warning of the probable onset of cancer. Other 
dangerous lesions are chronic fissures of the 
tongue, ulcers of the cheek and tongue caused 
by sharp edges of teeth and artificial dentures, be- 
nign papillomas, or intraoral tumors. Cancer when 
found in the mouth is usually of the prickle-celled 
variety. The clinical types of cancer of the mouth 
are the ulcerative, which are the commonest va- 
rieties. Induration of the ulcer, hardening of the 
edges and base are characteristic. The fissured 
type usually results from long standing glossitis. 
The fissure is usually superficial, and deeper an 
indurated mass can be felt. The nodular type ap- 
pears first as a plaque or nodule submucous in 
position, covered by smooth unbroken epithelium. 
The papillary type begins as small, soft warts, 
sometimes pedunculated; their base is indurated, 
and they usually grow rapidly. The atypical type 
is rare, occurring on the buccal mucosa or on the 
tongue. At first there are slight and superficial 
ulcerations; later, an intense fibrosis results in 
marked contraction of the tissues. 


Painful deglutition, with the presence of an ulcer 
in the tonsil, pharynx or epiglottis that fails to 
respond to treatment should also be under sus- 
picion. A much enlarged tonsil may be cancerous. 
Intermittent interference with the voice, persistent 
hoarseness, a rasping cough may indicate laryngeal 
cancer. A persistent cough, with or without ex- 
pectoration, hemoptysis or blood-tinged sputum, 
slight pyrexia with breathlessness and weakness 
for which no apparent cause can be found, is often 
a symptom-complex of cancer of the lungs. In 
such a patient pain in the chest usually repre- 
sents an involvement of the pleura. 


A firm nodular tumor over one side of the face, 
in front of or below the ear, or an indolent hard 
swelling under the jaw should arouse suspicion of 
cancer of the salivary glands. But the physician 
should make sure that these tumors are primary 
growths and not metastasis. 


A sudden development of nodules in a non- 
goitrous gland, the rapid growth of adenoma of 
long standing, or an unusual firmness of the thy- 
roid are often indicative of cancer. The diagnosis 
rests largely upon determining the degree of nodu- 
larity of the gland. The presence of a single 
nodule is a more serious finding than the pres- 
ence of multiple nodules. 
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BREAST TUMORS 


Paget’s disease of the nipple is characterized 
clinically by a persistent, circumscribed, eczmetoid 
lesion; it must be distinguished from true eczema, 
which is usually bilateral, and lacks the sharply 
defined edge and slight infiltration of Paget’s dis- 
ease. In the early stage grayish scales appear on 
the nipple; when disquamation occurs, a raw, 
rose-red area appears, which gradually extends un- 
til the nipple is eroded and disappears. It must 
not be forgotten that Paget’s disease may occur 
in the male breast. 

The presence of a tumor in the breast calls for 
a very careful examination and a definite diag- 
nosis. Dr. A. C. Scott’s shadow test is quite ef- 
fectual as an early sign of cancer of the breast. 
Transillumination will show a definite shadow 
when cancer is present. In the incipient stage this 
is usually a rounded, discrete nodule, palpable with 
the flat of the hand, situated in the glandular 
tissue of the organ; it is freely movable with the 
breast tissue. One of the earliest signs of such 
a tumor is a shortening of the fibrous trabeculae, 
producing a pitting or retraction of the skin over 
its site; this can be exaggerated by gently pinch- 
ing the breast between the index finger and the 
thumb. If the tumor is malignant, there will be 
an increase in the concavity of the area. A sulcus 
or dimpling of the skin over the tumor may be 
noticed particularly when the arm is raised. These 
symptoms are never associated with a benign breast 
tumor unless they are inflamed. Retraction of 
the nipple sometimes occurs quite early; fixation 
later. Any discharge from the nipple is always 
symptomatic of cancer of the breast. Since an 
apparently non-malignant breast tumor may be- 
come cancerous, the competent physician will ad- 
vise all patients with benign breast tumors to have 
periodic examinations. 


DIGESTIVE TRACT 


Cancer of the oesophagus is a disease of middle 
life; nevertheless, it may occur in young persons. 
The suspicious symptoms are increasing difficulty 
in swallowing overcome at first only by increased 
muscular effort. The patient will frequently begin 
the day by emptying the oesophagus of the white 
tenacious mucous which has accumulated above 
the growth during the night. 

Progressive anemia, weakness, loss of weight, a 
dislike for food, especially meat, a vague feeling 
of discomfort or fullness after meals, a mild but 
persistent dyspepsia in the case of a patient more 
than thirty years of age, should lead the physician 
to suspect the possibility of a cancer of the stom- 
ach. Any gastric ulcer which fails to respond sat- 
isfactorily to proper treatment may be malignant. 
All benign growths of the stomach are liable to 
undergo malignant changes; this applies particu- 
larly to adenomata. Chronic gastritis may be an 
important predisposing factor, and cancer should 
always be suspected until it has been otherwise 
proved. The differential diagnosis between benign 
and malignant lesions of the stomach are not al- 
Ways easy nor accurate. A malignant gastric 
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lesion may stimulate benign ones, may even im- 
prove under medical treatment; therefore, re- 
peated roentgenologic examinations must be made 
at regular intervals; these to prove or disprove the 
physician’s suspicions of malignancy. 

Cancer of the gall bladder is a commoner con- 
dition than has been generally thought; it should 
be suspected in all cases of chronic cholecystitis, 
especially cholelithiasis after the age of fifty. The 
early symptoms of cancer of the gall bladder are 
so vague that a diagnosis is seldom made in an 
operable stage. In cancer of the extrahepatic bile 
ducts, jaundice without associated colic is the earl- 
iest presenting symptom. 


Cancer of the pancreas should be suspected when 
a person of middle age or older, without apparent 
cause, loses appetite, strength and weight. He will 
have a distaste for fatty foods and will complain 
of fullness and vague, deep pain in the epigastrium 
after the ingestion of food; yet he will have a 
normal stomach content. He may also suffer from 
constipation, jaundice without remission, and al- 
coholic stools. Intense pain in the upper abdomen 
or back, independent of food intake, is often an 
early symptom of cancer of the pancreas. 

Early symptoms of cancer of the small intestine 
are vague abdominal pain, occasionally blood in 
the stool, increased peristalsis and distention. 

The physician should again suspect cancer of 
the coecum and right half of the colon in all cases 
with mild dyspepsia, increasing constipation, pro- 
found anemia, increasing weakness, particularly 
when there is pain and qa palpable mass in the 
right iliac fossa. Progressive constipation, as ex- 
emplified by the increasing use of purgatives, 
cramp-like pains in the abdomen, occasional at- 
tacks of fermentative diarrhea, with blood and 
mucous in the stool, are suspicious cancer symp- 
toms of the left half of the colon. 


RECTAL CANCER 

Cancer of the rectum may be suspected in all 
cases of increasing constipation, hemorrhage and 
tenesmus; the constipation is first functional, later 
obstructive. Bleeding occurs in approximately 85 
per cent of the cases of cancer of the rectum. It 
is one of the earliest and most constant symptoms 
of this disease. Its occurrence calls for a digital 
and visual examination; the physician should use 
both the proctoscope and the sigmoidoscope. Poly- 
poid growths in any portion of the large bowel, 
especially in the rectum, should always be con- 
sidered potentially malignant. Approximately 20 
per cent of all cancers of the large intestine de- 
velop on the basis of polyps; therefore, colon 
polyps are always suspected. 

Anal canal cancer produces early discomfort and 
pain during, and sometimes after, bowel move- 
ments. Bleeding is an early sign and fairly con- 
stant. The sensation if incomplete defecation and 
tenesmus are usually present. Fissure and hem- 
orrhoids are often confused with cancer of the 
anus. 

GENITAL TRACT 
Leukoplakia of the vulva is a suspicious cancer 
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symptom, as it precedes the development of ma- 
lignancy in over half of the cases. It is char- 
acterized by the presence of multiple small, raised 
white areas which represent thickened patches of 
epithelium. These may progress to papillary tu- 
mors or ulcerations. The diagnosis of a vulva 
tumor or ulcer is incomplete without a biopsy and 
serological test. 


Various minute lesions, such as a definitely white 
leukoplakic surface, an erosion or ulcer which 
bleeds easily, a slightly elevated superficial epi- 
thelial layer, a dull, somewhat wrinkled surface, 
and a less transparent, lighter-colored surface than 
the normal epithelium in the cervix, are suspicious 
cancer symptoms; the Schiller test is necessary to 
point out white spots which require a biopsy for 
diagnosis. A friable tumor of the cervix which 
bleeds on examination is also a suspect. A bloody 
discharge, however, is the most important symp- 
tom in the diagnosis of cancer of the cervix. 

The initial symptom of cancer of the body of 
the uterus is usually a discharge which may be 
bloody, leukorrheal or watery. Abnormal bleeding 
from the uterus, an increase in or prolongation 
of the menstrual flow or an intermenstrual bleed- 
ing in a patient of the cancer age is strongly sus- 
picious. Beyond the menopause uterine bleeding 
is always regarded as positive evidence of cancer 
until proved othervwise. 

A symptom-complex which often indicates can- 
cer of the ovary is: the presence of a pelvic tu- 
mor which has taken on increased growth; bi- 
lateral ovarion tumors; ascites in the presence of 
a tumor; an induration in the culdesac of Doug- 
las, and an omental cake. 

A painless swelling in one testicle in a young man 
should arouse suspicion of malignancy. Leuko- 
plakia, a very small spreading ulcer on the corona, 
an exuberant or papillary growth on the glans 
penis or prepuce are suspicious cancer symptoms. 
Frequency of urination both day and night, asso- 
ciated with difficulty and pain, are frequently can- 
cer symptoms of the prostate. Obstructive urinary 
symptoms may predominate. Rectal examination 
should also reveal an increase in the consistency 
of the gland, as well as slight irregularity of the 
surface; small hard nodules may likewise be felt. 
Hematuria and disturbance of urination are the 
two most important cancer symptoms as related to 
the bladder. 

The three cardinal symptoms of renal cancer are 
hematuria, pain and a tumor. Hematuria may be 
an early symptom; it calls for a careful physical 
and urologic examination. Pain and a palpable 
tumor are late symptoms in most cases—too late 
for successful treatment. Early, suspicious cancer 
symptoms of the kidney pelvis and ureter are hem- 
aturia and obstruction with retention, colic and 
pain. 

CONCLUSIONS 

The importance of early recognition of suspicious 
cancer symptoms cannot be too strongly stressed. 
Any abnormality that presents such symptoms 
must always be regarded seriously, for these symp- 
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toms create an emergency upon which the physi- 
cian must act. 

Frequently a thorough, painstaking examination 
by specially trained prysicians with special equip- 
ment will be required to make a correct interpreta- 
tion of suspicious cancer symptoms. 

Far too frequently both patients and physicians 
are responsible for the delay that has long been 
recognized as the handmaiden of death for the 
cancer patient.. The patient’s failure to have an 
early examination when suspicious symptoms are 
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present, the physician's failure to recognize cancer 
while it is still localized, are directly responsible 
for much of the tragedy of cancer. 

The burden of proof always rests on the physi- 
cian who assumes the responsibility of diagnosis. 
He must show that certain symptoms are harm- 
less, that they will remain harmless, that, in short, 
there is no cancer; or he must be able to recognize 
them as cancer symptoms while the disease is cur- 
able; i.e., in the early stage. 


Professional Building. 





Early Changes in the Endometrium; 
Diagnosis and Management 


BENJAMIN H. ORNDOFF, M.D. 
Chicago, Ill. 


” O CURE cancer before it becomes cancer” im- 

plies the eradication of a localized tissue 
change which, if allowed to remain, may be trans- 
formed further and become cancer. If cancer does 
not begin as cancer, the lesion which antedates its 
actual existence may well be designated a pre- 
cancerous lesion. The detection of precancerous 
conditions opens a field for investigation which 
seems to promise much in our effort to control 
cancer. 

Research in the field of cancer has yielded many 
contributions of basic knowledge from the sciences 
of biology, physics, chemistry, genetics, etc. It 
seems almost certain that cancer is primarily a 
biological problem, since cancer cell growth is so 
closely related to normal cell growth and normal 
cell growth is vitally concerned with life itself. The 
physicist is extending our knowledge of the effect 
of short wave light on matter and upon cell ac- 
tivity. Care:nogenic and other chemicals have 
been discovered which are useful in the study of 
the forces responsible for malignant changes in 
cells. The studies of the geneticists have done much 
to stimulate research workers in other sciences to 
fccus attention on the cell and through experi- 
mentation with laboratory animals they have 
proven that something exists within the cell which 
is concerned with cancer inheritability. 

It is generally conceded that cancer is at first 
a local disease and that later it becomes both local 
and systemic. In this paper we are concerned al- 
most entirely with early localized cancer and the 
lesions which may precede actual cancer. 

A study of the early changes in the endometrium 
requires knowledge of its histological structures as 
well as the anatomy and functions of the entire 
uterus and parametria. Among the conditions 
with which we are most concerned may be men- 
tioned uterine displacement, subinvolution, hyper- 
involution, hypertrophy of the myometrium, hyper- 
plasia of the endometrium, membraneous endo- 
metritis, chronic infection, anomalies, endocrine 
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disturbances, pregnancy, non-malignant tumors, 
including myofibroma, uterine polyps and adeno- 
myosis; and malignant tumors including carci- 
noma, chorioepithelioma and sarcoma. Under car- 
cinoma, four grades, which are designated as fol- 
lows: (1) papillary adenoma malignum, (2) ade- 
noma malignum, (3) adenocarcinoma, (4) diffuse 
carcinoma, sometimes classified as embryonal or 
diffuse anaplastic carinoma of the uterus. 


EARLY DIAGNOSIS 

In order to study comprehensively early changes 
in the endometrium, it appears that we must be 
familiar with the nature of the conditions men- 
tioned above and the symptoms they may produce. 
It is obvious that any clinical investigation must 
begin with a consideration of the data that can be 
obtained only through a carefully recorded history. 
The data collected in the history must be correlated 
with findings elicited in a physical examination. 
The physical examination should be general, as 
well as local, for the pelvis. It must also include 
bimanual vaginal palpation, inspection of the vul- 
va, vagina, cervix uteri, and the careful use of the 
probe through the cervical canal into the endo- 
metrium. At this point special examinations may 
be required, such as bacteriological investigations, 
contrast staining of tissues in vivo, x-ray observa- 
tions, with and without contrast material, etc. 

Every symptom, direct and indirect, must be 
studied. It seems unfortunate that there are so 
few direct symptoms arising from changes in the 
endometrium. I refer to leucorrhea, with or with- 
out blood stain, hemorrhage, and pain which is de- 
scribed most frequently as cramps. It is obvious 
these symptoms have reduced differential value, 
since they are present in so many of the conditions 
which affect the endometrium. 

The principal purpose of this paper is to empha- 
size the importance of the x-ray examination of 
the endometrium into which contrast material has 
been introduced, and the advisability of instituting 
it more frequently or including it as a part of a 
routine examination of the pelvic organs. 

The findings elicited by a carefully considered 
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history and painstaking physical examination are 
essential. It must be admitted, however, that an 
early but definite pathological change can exist in 
the endometrium, the symptoms be very trivial or 
absent, all of the data to be secured through the 
history and a complete physical examination fully 
developed, and still the indefiniteness of the in- 
formation obtained will lead to speculative inter- 
_ pretation and unreliable diagnoses. On the other 
hand, x-ray examinations present some very pre- 
cise findings which cannot be secured by any other 
method, and these additional aids which may .be 
secured safely often give us more positive assistance 
than any other or all other methods, and they form 
a basis for reliable diagnoses and better prognoses. 

If a lesion exists in the endometrium and has 
progressed to a point where changes in the corpus 
uteri can be detected through bimanual palpation, 
and the probe findings are positive for pathology, 
there remains little reason for the institution of 
such special examinations as x-rays with contrast 
material. In such instances, laparotomy and sur- 
gical examination by palpation and observation of 
the corpus uteri add further evidence for a posi- 
tive diagnosis. On the other hand, if this same 
lesion was being observed early, many if not all of 
these findings would be absent, and those present 
would probably be of such a nature that their sig- 
nificance would be a matter of conjecture. 

The detection of lesions of the endometrium, 
early in their course, places a great responsibility 
on the physician. If the nature of an early change 
in the endometrium is not properly defined, the 
plan of management cannot be correctly formu- 
lated. If a change in the endometrium is not un- 
derstood and through the treatment instituted the 
childbearing capacity is unnecessarily closed, it be- 
comes a calamity, but if, on the other hand, a 
change in the endometrium is not detected and 
corrected before malignancy has developed and 
invasion has extended into the parametrium, it 
becomes a catastrophe. 


X-RAY DIAGNOSIS 

The technic for introducing a contrast material 
into the endometrium, conducting necessary fluor- 
escent screen observations with proper manipula- 
tion of the uterus, and the exposing of x-ray films 
for permanent record and further study, require 
nothing special in the way of equipment or skilful- 
ness. Wherever a radiological practice is being 
conducted, suitable x-ray equipment is certainly 
available. In addition to the radiological technic 
to be employed, the training required to perform 
the standard methods of diagnosis of the genito- 
pelvic organs, and to make the follow-up observa- 
tions of treated cases of malignancy will qualify 
anyone with sufficient information and prepara- 
tion for conducting these special examinations. 
An ordinary glass syringe, with cannula 3 or 4 
millimeters in diameter and 15 or 20 centimeters 
in length, with a syringe attachment and a perfor- 
ated rubber cone, must also be provided. The can- 
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nula is inserted into the cervical canal and the 
syringe containing the contrast material (iodized 
oil) is attached to the cannula. Before the con- 
trast material is introduced into the endometrium, 
the rubber cone is pushed forward on the cannula 
until it fits snugly into the external os. It is held 
in this position by clamping a pair of uterine for- 
ceps on the cannula. Under the fluorescent screen 
the contrast material is introduced very slowly, 
while careful screen observations are being made. 
X-ray films must be exposed during the process 
of screen observation when different amounts of 
contrast material have been introduced. The pa- 
tient is rotated into different positions and the 
uterus manipulated as may be required, through 
traction and pressure on the instruments, in order 
that all of the surfaces and margins may be ex- 
amined. 

A careful study of the x-ray films, and also the 
records of the fluorescent screen findings, the his- 
tory and physical data, will often yield sufficient 
information to make a reliable diagnosis possible. 
When a filling defect indicates the presence of a 
change in the endometrium and the data thus 
obtained remains insufficient for diagnosis, a bi- 
opsy must be considered. 


BIOPSY 

A microscopic examination of a piece of tissue 
obtained from the endometrium remains ‘the most 
accurate method for determining the presence or 
absence of malignancy. While certain filling de- 
fects in a uterogram may strongly suggest malig- 
nancy, its actual proof remains for the microscopic 
report in almost all cases. The examination of 
the tissue removed for biopsy affords the oppor- 
tunity for malignant grading, but the x-ray studies 
reveal the character and the extent of the endo- 
metrium involved more definitely than any or all 
other methods. 

Curettage has long been the procedure for ob- 
taining material from the endometrium for micro- 
scopical examinations. The hazards of this opera- 
tion have also long been recognized, but with noth- 
ing better to replace it, the curette has continued 
to be in general use in spite of the dangers in- 
curred. Doctor James Ewing states, “The routine 
curettage of the endometrium for fundus cancer 
must be held responsible for dissemination of tu- 
mor cells in a substantial proportion of cases... .” 
Pathologists and clinicians everywhere have been 
forced to face the sad experience of seeing a gen- 
eralized carcinomatosis follow promptly the use of 
a curette. When one considers the vascular nature 
of the endometrium and the myometrium, together 
with the situation that must exist within the uterus 
when a currettage is being performed in the pres- 
ence of an early malignant lesion, the amazing 
thing is that extensive dissemination of malignancy 
does not occur with greater frequency. 

To supplant the use of the curette for diagnostic 
purposes, and to reduce the possible dangers of 
metastasis from operative manipulation, we have 
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designed an instrument which we call a biopsitome. 
With this instrument, under x-ray guidance, a 
specimen may be obtained from any portion of 
the endometrium which may appear as a filling 
defect in the screen and uterogram, with very little 
or no damage to other portions of the endo- 
metrium. The biopsitome we use is of the punch 
type and is insulated along the shaft with rubber. 
When the lesion in question has been clamped 
within the jaws of the biopsitome, electrical cut- 
ting currents are applied and the tissue removed 
from the endometrium. By this method the base 
is sufficiently coagulated or dessicated to control 
hemorrhage and the possible spread of malignant 
cells. In this manner small pieces of tissue rang- 
ing in size from two millimeters up, may be se- 
cured without creating electrical effect upon the 
tissue thus removed which would inhibit micro- 
scopical analysis. 
REPEATED OBSERVATION 

Progression and repression, as demonstrated in 
the uterogram, when small malignant lesions of 
the endometrium are detected and placed under 
radiotherapy, has almost inestimable value in de- 
termining when the therapy has been adequate or 
inadequate. It is indeed unfortunate for the wel- 
fare of the patient, if in the course of radiotherapy 
the physician in charge is forced to depend upon 
the detection of further invasion by physical ex- 
aminations of the parametria and uterus. Find- 
ings so elicited almost certainly indicate that the 
malignant cells have become more radio-resistant, 
the natural barriers to malignant extension have 
been further broken down and the favorable out- 
look for a five-year good result—lost. 

It appears that the physician whose field of 
tumor therapy includes the endometrium must 
have available facilities for uterography and for 
electrosurgical biopsies of the endometrium. 

To correctly determine the reaction to therapy 
(endocrine, radiotherapy, etc.) is of paramount 
importance in the management of all of the lesions 
affecting the endometrium. It is quite obvious that 
information gained may be obtained through re- 
peated biopsies with a biopsitome, from the same 
lesion, during the weeks following the institution 
of therapy, regardless of its character, which will 
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denote more clearly and safely than any other the 
course of recovery. In practice the x-ray exam- 
inations are made at frequent intervals and biopsi- 
tome specimens of the tissue are taken only when 
post-therapy findings seem to warrant it. 

When carcinoma is well advanced, the interpre- 
tations of the filling defects in uterograms are sel- 
dom difficult, but the filling defect of endometrial 
hyperplasia and papillary adenoma malignum are 
not so easily differentiated. Areas of localized 
hyperplasia, with or without malignant cell ac- 
tivity, endometrial polyps, etc., the total size of 
which may be under five millimeters, always re- 
quire the use of a biopsitome and subsequent micro- 
scopical analysis, in order that the true nature of 
the tissue responsible for the defect in the utero- 
gram may be revealed. The possibility of selecting 
the particular tissue composing the filling defect 
and also the chance to return to the same site for 
subsequent biopsy specimens are among the rea- 
sons why tissues obtained in this manner become 
so much more accurate and satisfactory for micro- 
scopical study than those obtained by any form of 
curettage. 

PRECANCEROUS LESIONS 

Management of precancerous lesions of the endo- 
metrium falls into two general fields, endocrino- 
therapy and radiotherapy. Uterine displacements 
with subsequent vascular congestion, hypertrophy 
of the myometrium and the hyperplasias of endo- 
crine origin, require special management from 
physicians qualified in the field of endocrinology. 
It is not the purpose of this paper to discuss such 
management other than to say again that diag- 
nosis before treatment and the corrections which 
follow in endocrine therapy can be evaluated by 
this method better than any other, so far as the 
endometrium is concerned. 

Where small amounts of radium (400 to 1,000 
milligram element hours) have been given to the 
endometrium and where small amounts of x-rays 
have been given to the pelvis (400 to 1,000 r total 
depth dose) for conditions diagnosed other than 
malignancy, the value of confirmatory recheck 
examinations become very useful to the patient and 
a source of great satisfaction to the physician. 


Loyola University School of Medicine. 





Surgical Manifestations of Amebiasis 


R. W. MENDELSON, M.D. 
Albuquerque, N. M. 


ONSIDERING the fact that the infection rate 

‘of entameba histolytica is placed at from five 
to ten per cent for the entire population of the 
United States and that latency plays an important 
role in this type of infection, it is very important 
that we keep in mind the potential surgical disa- 
bilities incident to such a dangerous and wide- 
spread protozoan. 
Acute amebic dysentery has been dealt with at 


length in the medical press since the Chicago epi- 
demic and it would be academic to consider this 
phase of the infection. Very little has been report- 
ed regarding the other manifestations with the ex- 
ception of liver abscess. Surgical amebiasis, if such 
a term may be used, is the result of inadequately 
treated acute or chronic dysentery or latent infec- 
tion. This type of pathology is not only very seri- 
ous, but it is unfortunately a sad commentary on 








Fig. 1—Epidemiology of liver abscess, from infected colon via 
portal circulation to liver. 
our diagnostic acumen and lack of persistence with 
regard to treatment in known cases. As to the 
epidemiology of amebiasis suffice it to say that 
infection is food and water borne; that the vegeta- 
tive stage of the organism is not an etiological 
factor in the transmission of the diseases and 
therefore the patient suffering from acute amebic 
dysentery is not a problem from a public health 
point of view. The chronic carrier who is passing 
cysts in his stools is the dangerous, but innocent, 
criminal and it is he who not infrequently de- 
velops the type of pathology we shall consider. 
The following classification is the result of ten 
years of experience in the tropics. It is arranged 
to the frequency with which the various types of 
amebic manifestations presented themselves in a 
large government hospital in Bangkok, Siam. 


CLASSIFICATION 
A—Acute. 
1—-Typical Amebic Dysentery B- Giente. 


4 A—Microscopic. 
? B—Macroscopic. 
A--Single. 
B-——Multiple. 
{ 1—-Intraluminal. 
} 2—Extraluminal. 
B—Tumor formation—granuloma. 


{. -Intraperitoneal with 


2—Ulceration with Hemorrhage 
3—Liver Abscess 

A—Stricture 
4—Intestinal Obstruction ; 


peritonitis. 
B-—Extraperitoneal with 
fecal fistula. 


5—Intestinal Perforation 

6--Pulmonary and Other Abscesses. 
Limiting our discussion to the surgical manifesta- 

tions of amebiasis we may dismiss any description 


of the symptomatology of acute and chronic dys- 
entery per se. This applies to ulceration with 


hemorrhage except in so far as these conditions are 
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contributing factors to secondary surgical emer- 
gencies. 

Considering then the most frequent surgical 
manifestation let us take up the subject of liver 
abscess. Not infrequently the patient will give a 
negative history with regard to either acute or 
chronic dysentery. He is quite unaware of the fact 
that he has been a very dangerous menace to the 
public health and to himself. He may or may not 
give a history of having at one time lived in the 
tropics. Liver abscess has its beginning as an 
acute or sub-acute hepatitis, localized or general. 
Probably some of these cases subside without the 
benefit of medication, certainly many of them 
would be aborted could we diagnose them in this 
early stage and institute proper and intensive med- 
ica] treatment. 

Abscess of the liver is usually single. Multiple 
abscesses are the result of generalized hepatitis or 
the result of extension from a single abscess. The 
signs and symptoms vary according to the loca- 
tion, size and the amount of liver damage. Excep- 
tions to the following description are, of course, 





Fig. 2—Liver abscess in young Siamese. 





Fig. 3—Multiple abscesses in a Javanese. 
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le Fig. 4—Usual type of liver abscess. 
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Fig. 5—TIllustrating pathology of amebic intestinal ulceration. 





not infrequent. The dome of the liver is a fre- 
quent site and a distinct tumor mass may at times 
be present. The diaphragm is elevated, chest ex- 
pansion is limited on the same side, and frequently 
there is right shoulder pain. The toxic manifesta- 
tions are mild or severe. Usually there are mild 
rigors alternating with a daily temperature range 
from sub-normal to 102 degrees F. Mild or ex- 
hausting sweats may incapacitate the patient. The 
blood picture reveals a polymorphonuclear leuco- 
cytosis ranging from fifteen to twenty thousand. 
There is usually a mild secondary anemia. 

The facial expression, degree of emaciation and 
general debility will depend entirely upon the time 
interval between the beginning of the abscess and 
its diagnosis. Stool examinations for cysts are, of 
course, indicated. Cultures and the Craig compli- 
ment fixation test may assist in confirming the 
diagnosis. We may also have occasion to require 
the assistance of the radiologist in confirming a 
doubtful tumor mass. In considering the differ- 
ential diagnosis it might be wiser to try to dis- 
prove the existence of a liver abscess than to try 
to confirm it, because then one would be more apt 
to consider the many conditions that may stimu- 
late it. In localities where malaria is common 
one must keep in mind the possibility of a ma- 
larial hepatitis to be differentiated by frequent 
blood examinations for the malarial parasite. 
Hepatic malignancy with low grade fever may be 
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difficult to rule out in the early stage unless one 
is fortunate in finding cysts in the stools or the 
cultures or complement fixation tests prove of 
value. 

The possibility of Hodgkins disease with involve- 
ment of the liver and the Pel-Ebstein type of tem- 
perature is to be kept in mind. Subphrenic ab- 
scess from a ruptured peptic ulcer may simulate a 
liver abscess as may also hepatic syphilis with 
special reference to degenerating gummata. Tu- 
berculous retroperitoneal lymph glands have been 
diagnosed as liver abscess, as the condition may 
present hepatic tenderness, rigors, mild elevation 
in temperature and a degree of leucocytosis. Al- 
though a liver abscess might eventually recover 
without the benefit of scientific assistance, such a 
consummation is not frequent and the treatment 
is surgical if actual abscess formation may be 
demonstrated or suspected by such symptoms as 
hepatic distress, mild rigors and sweats, slight ele- 
vation in temperature combined with a slight in- 
crease in the white cell count. 


Preliminary aspiration has never appealed to me. 
Any case presenting sufficient evidence to justify 
surgical interference should have free drainage. 
Once the abscess has been opened one should in- 















































Fig. 6—Partial obstruction from excessive fibrous tissue forma- 
tion in healing. 
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obstruction as _ result of 


irritation. 


Fig. 7—-Extraluminal peritoneal 
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Fig. 8—-Patient with complete intestinal obstruction incident to 
amebic granuloma. 
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Fig. 9—Amebic granuloma of caecum. 


vestigate the field for the possibility of other 
abscesses. It would seem good practice to wash 
out as much of the abscess material as possible, but 
the use of antiseptics or specific amebicides is not 
indicated as the amebae present in the abscess are 
tissue parasites of the abscess wall and may not 
be reached with any degree of effectiveness by 
intrahepatic douching. Active medical treatment is 
indicated from the beginning and the most potent 
drug we have at our command is emetine. I usu- 
ally give one grain per day for ten days, with a 
rest period of a week, and then repeat the course. 
Carbarsone or treparsol is used following each 
course of emetine. Some authors decry the use of 
any arsenical in liver abscess, but I have yet to 
observe any complications following the above 
routine. A high carbohydrate diet is indicated and 
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these patients should be fed small amounts and 
often. Continued examination of the stools for 
cysts should be the rule in order to discharge these 
patients “as cured as possible” and thus protect the 
general public from infection. 

Fig. 1 depicts the intra-abdominal epidemiology 
of amebic abscess of the liver. The ulcerated colon 
may be observed and through the portal circula- 
tion the infection eventually reaches the liver. In 
this illustration the liver has been retracted and 
elevated to show the base of the abscess in the 
outer portion of the right lobe. Fig. 2 is that of 
a young Siamese with a liver abscess of several 
weeks duration. There is no history of either acute 
or chronic dysentery. Fig. 3 is a drawing of a 
liver with multiple abscesses. The patient was a 
young male from Java and was in a moribund con- 
dition when first seen. His wife stated he had 
suffered from a continuous diarrhea for several 
weeks. Fig. 4 portrays the usual type of abscess 


Fig. 10—Amebic granuloma, high power, shows vegetative ame- 
bae in gelatinous-like tumor substance. 


Fig. 11—Extraperitoneal perforation with fecal fistula. 
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Fig. 12—Defect in colon in extraperitonea] perforation—three 
inches long. 


Fig. 13—Pulmonary abscess, advanced. 


INTESTINAL OBSTRUCTION 

Intestinal obstruction was the second most com- 
mon surgical condition observed. It may be due 
to a stricture that is either intra or extra-luminal. 
Or it may be due to a tumor formation, as from 
an amebic granuloma. Intraluminal stricture is 
the result of excessive fibrous tissue formation with 
contraction during ulcer healing. In Fig. 5 I have 
shown the early ulcerative process as the infection 
slowly penetrates through the mucosa into the sub- 
mucosa. Fig. 6 illustrates the healed ulcerative 
process with excessive scar formation leading to 
partial obstruction. In Fig. 7 we have an illustra- 
tion of an extra-luminal type of obstruction, the 
result of peritoneal irritation. In this type of ob- 
struction we may have both the large and the small 
intestine affected. Patients suffering from obstruc- 
tive lesions usually give a history of dysentery. 
This we would expect, as theirs has been an active 
and not a passive infection. The symptomatology 
in this type of pathology is classical and the treat- 
ment, of course, surgical, followed by medical treat- 
ment as a preventive measure, even though the 
laboratory tests may be negative. ® 

Obstruction from tumor formation is uncommon, 
and I have observed one case only of amebic granu- 
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loma. Fig. 8 is that of a young Siamese male who 
complained of gradually increasing constipation 
with final obstruction. This patient suffered from 
a complication of diseases that comprised a ma- 
larial, a hookworm and a leprosy infection. He 
gave no history of dysentery. His blood examina- 
tion was positive for sub-tertian malaria, stool ex- 
aminations revealed a hookworm infestation, but 
no amebic cysts. Secretions from the nose were 
positive for leprosy bacilli. From the history of 
increasing constipation with final obstruction a 
malignancy was suspected. Operative intervention 
revealed a tumor mass as illustrated in Fig. 9. 
A high power section is shown in Fig. 10. Numer- 
ous amebae may be observed in the gelatinous-like 
granulation tissue. These tumors may not be diag- 
nosed previous to final microscopic examination, as 
the symptomatology and physical findings are not 
distinctive, and though one might have in mind 
such a condition the urgency of the case would 
hardly permit one to attempt other than imme- 
diate surgical relief. Obviously, intensive post- 
operative specific medication is indicated. 
INTESTINAL PERFORATION 
Intestinal perforation may be either intraperi- 
toneal with peritonitis or extraperitoneal with fecal 
fistula. Intraperitoneal perforation calls for emer- 
gency surgery and differs not in its symptomatology 
from other types of intestinal perforation. Extra- 
peritoneal perforation with fecal fistula is not an 
emergency procedure. Fig. 11 is that of a Siamese 
who gave a history of long continued dysentery. 
This type of perforation lends itself to conserva- 
tive measures. The best method to follow is to 
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Fig. 14—Illustrating direct connection between liver abscess and 
lung through the diaphragm. 
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perform a colostomy under local anesthesia in 
order to sidetrack the intestinal flow, institute in- 
tensive medical treatment and later do what sur- 
gical repair is indicated. In this particular case 
the defect in the descending colon, as shown in 
Fig. 12, was three inches in length. The surround- 
ing tissues were heavily infected with amebae. 


PULMONARY ABSCESS 

This type of abscess is not infrequent. It is 
usually secondary to liver abscess and a direct ex- 
tension process through the diaphragm. It may 
be direct through the hepatic veins. In Fig. 13 
we have a Chinese patient presenting a pulmonary 
abscess secondary to a primary focus in the liver. 
This man was expectorating large amounts of pus 
laden sputum in which many active amebae could 
be demonstrated. Most authors state that in this 
type of pathology the sputum is negative, but I 
have not found that to be the case. Fig. 14 por- 
trays another case of pulmonary abscess due to 
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direct extension through the diaphragm. These 
patients are very poor surgical risks. Intensive 
medical treatment should first be instituted and 
the low resistance of the patient increased as much 
as possible before any surgical procedure is con- 
sidered. It is hardly necessary to state that in all 
types of “surgical amebiasis,” medical treatment is 
indicated. It is not anticipated that the type of 
case portrayed in this article will be observed in 
this country. On the other hand, we must not be 
unmindful of the possibilities in view of the wide- 
spread infection and rather high incidence in cer- 
tain localities. Certainly this alone would suggest 
more careful clinical observation combined with 
more intensive laboratory examinations. If one 
but keeps the condition in mind, many potential 
surgical risks will be eliminated and this observa- 
tion obtains irrespective of climate, nationality or 
race. 


First National Bank Buiding. 





Traumatic Rupture of the Diaphragm With Bilateral 
Pneumothorax* 


LT.-COL. RAYMOND W. BLISS, M.C. 
El Paso, Texas, 
and 
MAJ. MACK M. GREEN, M.C. 
Panama, Canal Zone. 


HE modern age in which we now live has 

brought about a considerable increase in the 
number of diaphragmatic hernias, and the prin- 
cipal cause of this increase has been recorded as 
automobile accidents. Airplane crashes have like- 
wise helped to swell the number. Diagnosis of dia- 
phragmatic hernia is undoubtedly made oftener 
now in life than formerly, yet many cases still 
come to the autopsy table undiagnosed. Prior to 
the use of x-ray, diaphragmatic hernias were rare- 
ly diagnosed before autopsy. 

The causes for traumatic hernias of the dia- 
phragm have been listed as many, among them 
penetrating wounds, blunt trauma, crushing in- 
juries, blows, collisions, jack-knifing, lifting, heavy 
labor, and even vomiting. Hernia of the dia- 
phragm is divided into three types: congenital, 
acquired and traumatic. Hedblom in “Lewis’ Sur- 
gery,” in reviewing 1,435 cases of 13 different au- 
thors since 1900, gave 887 as congenital or ac- 
quired, and 548 as traumatic. 

CASE REPORT 

G. R., Lieutenant, Reserve Corps, was injured in 
an automobile accident on the afternoon of Nov. 
1937. when the car in which he was riding collided 
head-on with a large truck. Of the five occupants 
of the car, two were killed outright, one died seven 
hours later, the fourth received multiple lacera- 
tion and fractures but finally recovered. The fifth 
is the subject of this report. 

This officer, after the accident, was able in some 
way to get out of the tangled wreckage and walk 

(*From the Surgical and Medical Services, William Beau- 
mont General Hospital.) 

Approved for publication by the Surgeon General, U. S. Army. 


about. He was also oriented enough to inquire 
about the welfare of his fellow passengers, and 
tried to assist them in whatever way he could. An 
hour or so later he was admitted to the hospital 
in the small town near the site of the accident. 

Upon admission he was described as being semi- 
delirious and dis-oriented. ‘The neurological ex- 
amination was reported as negative. Shock was 
not severe and his general condition was considered 
as fair. The diagnoses then made were: (1) Frac- 
tures, multiple, ribs, left; (2) pneumothorax, trau- 
matic, left; (3) observation for skull fracture. 

On the following day his condition seemed un- 
changed until late afternoon and evening, when 
his respiration became more labored, delirium more 
pronounced and cyanosis was marked. An emer- 
gency call was sent to El Paso, 210 miles away, 
for oxygen or an ambulance plane with doctor. 
This latter call was answered and on Nov. 28 the 
patient was transported by plane to William Beau- 
mont General Hospital, El Paso, accompanied by 
Capt. John L. Gallagher, M.C. 

Upon arrival at William Beaumont General Hos- 
pital the patient was immediately placed under an 
oxygen tent because of the extreme cyanosis. Ex- 
amination revealed a blood pressure of 118 sys- 
tolic, 76 diastolic; pulse, 130; respiration, 28 to 32; 
temperature, 99.6. There was no response at all 
to the questions asked, and his condition was con- 
sidered as critical. An examination of the chest 
showed the heart to be displaced well to the right 
side with the apex beat probably beneath the ster- 
num. ‘The entire left chest was tympanitic on 
percussion, breath sounds were absent and a diag- 
nosis of left-sided pneumothorax was again made. 
Beside x-ray of left half of chest seemed to con- 
firm this diagnosis. The abdomen was soft, with 
no tenderness. Several attempts were made to re- 
— air from the left pleural space, but to no 
avail. 





November, 1939 


On the following morning the roentgenologist 
promptly made a diagnosis of ruptured diaphragm, 
left, with pneumothorax on same side, and sug- 
gested probable herniation of viscera into the lef: 
hemithorax. 

A barium meal was given and bedside films 
made. This clearly showed the stomach to be 
quite high and located in the left thoracic space. 
A still more conclusive confirmation was had after 
the use of a barium enema, which gave the re- 


Fig. 1—Stomach and Colon in Left Thoracic Cavity. 


sults as shown in Figure I, with the transverse 
colon being well up into the left thoracic cavity. 

On this same date a better film of the chest 
was obtained and a spontaneous pneumothorax, 
right, with about 30% collapse of that lung noted. 
Forty-eight hours later this lung had completely 
re-expanded. 

During the first five days of hospitalization the 
patient apparently held his own. Temperature 
ranged from 98.4 to 100.4, but the pulse was always 
above 110. From 2500 to 3000 c.c. of fluids could 
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be biven by mouth daily along with some gruels 
and semi-soft foods. Daily enemas were effective 
and there were short periods in which the patient 
apparently was conscious. The oxygen tent was 
necessary at all times, and its removal immediately 
brought on marked cyanosis. The neurological ex- 
amination was rather marked by the paucity of 
findings. At no time was there evidence of any 
muscular paralysis. The speech, however, was 
never distinct and swallowing was an effort. The 
extremely critical condition of the patient, of 
course, precluded any idea of operative procedure 
for correction of the herniation of the diaphragm. 

On Dec. 4 a definite broncho-pneumonia de- 
veloped in the right and only lung. From that 
time on retrogression was fairly rapid. Death 
came on Dec. 6. 

The anatomical diagnoses at time of autopsy 
were: (1) Fracture, fifth, sixth, seventh and eighth 
ribs, left, at costophrenic angle; fracture of fifth, 
sixth and seventh ribs, left, at sterno-costal junc- 
tion. (2) Rupture of diaphragm, left. (3) Dis- 
placement of spleen, stomach, transverse colon and 
omentum into left thoracic cavity. (4) Laceration 
of spleen, multiple. (5) Rupture of pericardial 
sac into left thoracic cavity. (6) Hemothorax, 
left. (7) Rupture of ligaments between axis and 
atlas on left side. (8) Extradural hemorrhage 
about upper portion of spinal cord; hemorrhage 
into corpus callosum, lateral ventrical, cortex and 
left frontal lobe of the brain. (9) Edema of brain. 
(10) Atelectasis of left lung. (11) Broncho-pneu- 
monia, right lung. 

COMMENT 

This case is reported because: (1) a critically 
ill patient with the above findings was successfully 
transported 210 miles by ambulance plane. (2) A 
diagnosis of rupture of left leaf of the diaphragm 
with displacement of viscera into left thoracic cav- 
ity was readily made by the roentgenologist. (3) 
It seems remarkable that this individual could pos- 
sibly have survived for a peroid of ten days, and 
especially so when during the first three days the 
vital capacity was certainly less than 30% of 
normal. 


William Beaumont General Hospital, Ft. Davis 





Mental Anorexia Simulating Pituitary Cachexia 


JOHN W. MYERS, M.D. 
Albuquerque, N. Mez. 


ITUITARY cachexia, or Simmonds’ disease, is 

generally due to a destructive lesion of the 
hypophysis, particularly of the anterior lobe. Since 
1931, when the first cases were reported in the 
American literature by Graham and Farquharson’, 
it has become necessary to revise our criteria for 
differentiation as to the exact causative factors. 
The purpose of this paper is to report a clinical 
picture of Simmonds’ disease in a young woman, 
who, following a nervous shock, wished to lose 
weight for personal or sentimental reasons. 

The syndrome of pituitary cachexia was de- 
scribed by Simmonds’ in 1914, and numerous cases 
have been reported since then. The picture is char- 
acterized by extreme emaciation, anemia, marked 
asthenia, slow pulse, chilliness, somnolence, cessa- 
tion of menses or impotence, apathy and occa- 


Consulting Neuropsychiatrist, New Mexico State Hospital. 


sionally by vague mental changes. A review of 
the literature in 1933 by Silver’ disclosed 41 cases 
where the diagnosis had been confirmed by au- 
topsy. Various changes in the pituitary were de- 
scribed, including necrosis, atrophy, tuberculous 
caseation, inflammatory changes, degeneration, tu- 
mors, cysts and hematoma. The disturbance ap- 
pears to be more commonly encountered in women 
and after repeated childbirth. A study of the 
literature leaves the impression that functional dis- 
orders may be causative in certain cases. 


CASE REPORT 


The patient, a young woman 20, was first seen 
in October, 1937. She was brought to the office 
by her brother, who made the statement that she 
was rather uncooperative and resistive to any med- 
ical care. She complained of weakness, loss of 
weight, anorexia, headaches, occasional nausea 
and insomnia. These symptoms dated from about 
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August, 1936. Prior to that date she was in good 
health, weighing about 125 pounds. The menses 
began when she was 13, and were normal until the 
spring of 1937, when they became irregular and 
scanty. and ceased in July, 1937. ; 

The patient was 63 inches tall and weighed 82 
pounds when first seen. She appeared emaciated 
and moved about slowly. The skin appeared slight- 
ly bronzed, especially over the shoulders, back and 
buttocks. It had qa wrinkled and senile appear- 
ance over these areas especially. The general mus- 
culature was atrophic, also the breasts. There was 
no adenopathy and the thyroid was not palpable. 
The blood pressure was 90 systolic and 60 dia- 
stolic. The pulse was 68 and of fair volume. The 
heart was normal in size, no arrhythmia, no mur- 
murs. The lungs and abdomen appeared normal. 
The neurological examination revealed no evidence 
of organic involvement of the central nervous 
system. The pupils were equal, regular and re- 
acted normally to light and in accomodation. The 
fundi appeared normal. Deep tendon reflexes and 
superficial reflexes were normal. Laboratory ex- 
aminations revealed a normal blood count and 
blood chemistry within normal limits. Urinalysis 
and urine output were normal. The Wassermann 
of the blood and spinal fluid were negative. Gas- 
tric analysis showed slight hypochlorhydria. X-ray 
of the skull showed no abnormality. The sella ap- 
peared normal. The B. M. R. was —15 on October 
26 and —17 on October 29, 1937. The mé€ntal 
status revealed no significant material in the im- 
mediate examination. As noted above, she was 
a bit surly and antagonistic at times, and on the 
whole she was unreceptive to suggestion and pre- 
scribed treatment. Interviews were carried on in 
a desultory fashion in the early periods, but, as 
so frequently happens in such cases, she became 
more responsive in the later periods and appeared 
to gain some insight. 

Course: The patient was placed in the hospital 
but she refused to remain longer than a few days, 
during which time the laboratory work was carried 
out. Her generally uncooperative attitude toward 
hospitalization and treatment suggested an under- 
lying emotional factor. She was placed on glandu- 
lar therapy, in view of favorable reports by Haw- 
kinson,* Brougher’® and others, regarding the use 
of extracts of the anterior pituitary gland. First 
she was given 1 c.c. of antuitrin intramuscularly, 
daily for 30 days. Then on December 10, 1937, 
this was changed to 200 rat units daily of the 
gonadotropic substance from pregnancy urine, 
which was continued until March 15, 1938. There 
was slight improvement in the patient’s general 
condition up to January 1. On January 5, 1938, 
the B. M. R. remained —15. 

During that period, the patient was able to get 
about and continue her university work but with 
much difficulty. In October, 1937, she not only 
had no appetite but eating required an effort 
which was difficult for her to make. She would 
drink three or four coca colas q day, but the 
thought of food produced nausea. Her weight in- 
creased from 82 to 85 pounds up to February 1, 
1937. In January she was given 5 to 10 units 
of insulin twice daily with 1/10 gr. thyroid extract 
three times daily for a period lasting some 60 days. 
In the series of therapeutic interviews certain 
psychic traumata were brought out which may be 
summarized as follows. Though she had never 
been much attached to her mother, she professed 
a deep shock on the mother’s death in April, 1936. 
In spite of that shock she was able to take com- 
plete charge of the home and to look after a 
younger sister in addition to her own university 
work. Her father had expressed no interest in the 
question of remarrying, but the patient, in later 
interviews, showed much concern over the possi- 
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ated of the introduction of a stepmother into the 
ome. 

Her general condition improved with a gain of 
ten pounds in the next three months and she was 
able to finish the term at the uinversity and to 
obtain a teaching position for the next school year. 
This position took her away from home in the 
fall of 1938. Her general condition then began 
showing marked improvement, which has pro- 
gressed to the present time. Menses were re-estab- 
lished in March, 1939. When last seen in Sep- 
tember, 1939, her weight was 118 pounds, and she 
appeared and considered herself in good health., 

REMARKS 

Cases of Simmonds’ disease are reported where 
post mortem examination reveals an intact hypo- 
physis. In other cases a pluriglandular involve- 
ment is reported with pathological changes in the 
thyroid, pancreas, ovaries, suprarenals, in addition 
to the pituitary. It would seem then, as pointed 
out by Pagniez,° that the Simmonds’ syndrome 
may be caused by a pluriglandular involvement, 
perhaps on a functional basis, due primarily to a 
functional disturbance of the hypophysis. The 
favorable results obtained from the use of pituitary 
extracts would speak for this. As possible dif- 
ferentiating points between “organic” and a “func- 
tional” Simmonds’ syndrome one may consider 
that the former is usually described as occurring 
in women after repeated childbirth. There is a 
fall in B. M. R. in both, but hypoglycemia appears 
more marked in the true or organic type. The 
absence of positive neurological findings might 
also suggest anorexia nervosa. As to therapy, 
glandular extracts may be of value in either case, 
but definitely indicated in Simmonds’ disease, in- 
cluding pituitary, ovarian, thyroid or suprarenal 
substances. In mental anorexia, this should be 
supplemented with forced realimentation and 
psychotherapy. 


First National Bank Bldg. 
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. .. In 1833 there was printed a volume by Wil- 
liam Beaumont, a United States Army surgeon, 
which entitles its author to a place in the American 
Pantheon. The story of his patient work with the 
elusive Alexis St. Martin has often been told. If 
ever “chance and the prepared mind’ met together 
at the proper moment, it was when the Canadian 
habitant, Alexis, shot in stomach, came under the 
care of the Connecticut Yankee, William Beau- 
mont. Beaumont realized the opportunity of study- 
ing human digestion under hitherto unrealized 
conditions, and began a work that occupied him, 
with interruptions, for a period of eight years. He 
made a total of two hundred and thirty-eight ob- 
servations and experiments which broadened enor- 
mously our understanding of the functions of the 
stomach. Not until Pavlov appeared on the scene 
did our knowledge of digestion receive a compar- 
able increment.—Shattuck Lecture N.E.J. Med. Vol. 
219, No. 16. 
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Closed Pneumolysis in Pulmonary Tuberculosis 


Case Report 


JOHN ROBERTS PHILLIPS, M.D. 
Houston, Texas. 
and 
LOUIS F. KNOEPP, M.D. 
Beaumont, Texas. 


T IS well recognized that collapse therapy holds 
an important place in the treatment of pul- 
monary tuberculosis. Generally speaking, those pa- 
tients who can be afforded an efficient method of 
collapse have an 85% chance for clinical cure; 
without it, the ratio is reversed and only 15% 
recover from the disease. However, it must be 
emphasized that the collapse in question be ade- 
quate. Lesions comprising more than 25% of pul- 
monary tissue in one lung must for the most part 
be permanently collapsed, lest re-expansion of the 
arrested process reopen a poorly fibrosed lesion. 
ARTIFICIAL PNEUMOTHORAX 

Probably the most universal method of produc- 
ing collapse in tuberculosis is by artificial pneu- 
mothorax. This method for the most part is easily 
induced by the average chest physician and is 
fairly well tolerated by the majority of patients. 
Until recently, the question of how well the collapse 
was induced did not enter the equation until large 
series of cases were reviewed. In 850 pneumo- 
thorax cases Matson found that after 15 years of 
those who had an efficient collapse only 21% 
were dead; of those who had only partial collapse 
50% were dead. 

What percentage of artificial pneumothorax 
cases can we then call failures? Although the 
figures of various authors vary, most men will 
agree with Cutler in the statement that 40% are 
inefficient. Of these latter cases, it is possible to 
convert approximately 70% to efficiency by the 
operation of closed pneumolysis. Every case of 
chronic pulmonary disease sooner or later develops 
pleuro-pulmonary adhesions. In those cases where 
the disease process is more parietal, the adhesions 
are most abundant. The presence of such ad- 
hesions, although protective from a pathological 
viewpoint, prevents collapse over portion of the 
lung when induced. Moreover, these adhesions are 
always in a critical location when collapse is found 
to be inefficient; either they lie over a poorly col- 
lapsed area of disease, a cavity or often a whole 
lobe or a lung. In many cases the mediastinum 
is pulled to one side by the presence of these ad- 
hesions; nature is trying to induce collapse by 
whatever route possible. 

CLOSED PNEUMOLYSIS 

Closed pneumolysis is one of the methods for 
cutting such adhesions, and of, therefore, convert- 
ing an inefficient pneumothorax to efficiency. 
There are certain rules that one must heed before 
electing such a procedure: 

1. The case must have an adequate trial at 
pneumothorax for from three to six months to de- 
termine which adhesions will stretch spontaneous- 


ly. This interval of time gives the patient a few 
months of recumbency in which to improve gen- 
eral resistance. 

2. There must have been a proper election of 
pneumothorax. In other words, the case must be 
a curable one. 

3. There must be sufficient collapse to enable 
the instruments to be introduced. 

4. Adhesions must be of a critical nature. This 
can only be ascertained after thoracoscopic study 
of the thoracic cavity. In general, there are three 
types of critical adhesions: (a) those which over- 
lay a cavity; (b) those over honeycombing or a 
poorly fibrosed lesion, and (c)' those which will 
eventually re-expand that portion of the lung they 
overlay in spite of positive pressure pneumothorax. 

5. Adhesions must be of the type that can be 
safely severed. This can only be ascertained by 
study with the thoracoscope. 

All men concerned with pneumothorax agree as 
to dangers of stretching adhesions. With positive 
pressure many adhesions will tear from the chest 
wall, but if the tear is from the lung tissue, empy- 
ema and broncho-pleural fistula result. It is im- 
possible to tell which adhesions contain lung tissue 
in x-ray studies. Cutler found that only 67% of 
adhesions were shown in x-rays in a series of 200 
selected cases. Again, many adhesions contain 
large blood vssels, and a tear with hemorrhage 
may result. As to type, adhesions may be strings, 
cords, fan-shaped, webs, bands and tent-shaped. 
Each adhesion must be studied individually, al- 
though, as a rule, it is rare to find lung or blood 
vessels in qa string adhesion. 

There are many technical considerations which 
must be kept in mind. First of all, a thorough 
knowledge of the structures of the thorax is es- 
sential. One must choose the most advantageous 
location for introduction of the thoracoscope and 
electrode so that the greatest number of adhesions 
will be accessible. Adhesions must be in view at 
all times during the process of cutting. Frequently, 
if an adhesion is not deemed safe to cut, repeated 
coagulation in stages will accomplish considerable 
necrosis and ultimate stretching. The patient must 
be watched for excessive collapse at any one time; 
such patients have high fever after a day or two 
from auto-tuberculinization. We do not hesitate 
to have oxygen nearby for use at the operating 
table or at the bedside later. 

Most patients have very little post-operative re- 
action. Effusion invariably results but is of no 
consequence, and is readily absorbed. Purulent 
effusion results from cutting through active pleur- 

(Continued on page 376) 
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ORVILLE E. EGBERT, M.D. 

At the twenty-fifth annual session of the South- 
western Medical Association, El Paso, November 
9-11, 1939, Dr. Orville E. Egbert, of El Paso, was 
elevated to the office of president. He succeeds 
Dr. Howell Randolph, of Phoenix, Ariz., who served 
in that office during 1939. 
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Dr. Egbert was born in Nebraska July 30, 1888. 
His early education was obtained in Lee’s Summit 
in Kansas City, Mo. Early medical training was 
taken at the University Medical College, Kansas 
City, Mo., from which institution he transferred 
to Baylor University College of Medicine, Dallas, 
Tex. He took his degree, Doctor of Medicine, from 
the latter institution in 1912. In 1915 and 1918 
Dr. Egbert took post-graduate instruction in in- 
ternal medicine at Tulane University, New Orleans. 
Further post-graduate study in diseases of the 
chest was taken at the University of Pennsylvania 
in 1925. Dr. Egbert was engaged in general prac- 
tice until the entrance of the United States into 
the World War. At that time he was commissioned 
in the Medical Corps of the United States Army, 
where he served a total of two years. One year 
of his army service was spent overseas. He was 
in command as captain of Field Hospital No. 27, 
3rd Division. Following the war, Dr. Egbert has 
engaged in private practice in El Paso. Much of 
his interest has been devoted to diseases of the 
chest and to allergy. He has been medical director 
of St. Joseph’s Sanatorium since its founding in 
1927. 

The new president is married and has two chil- 
dren, a son and a daughter. He is a member of 
the El Paso Rotary Club. 

Professional memberships are as follows: El 
Paso County Medical Society, Texas State Medical 
Association, American Medical Association, South- 
western Medical Association. Dr. Egbert is a Fel- 
low of the American College of Physicians, the 
American College of Chest Physicians, and was cer- 
tificated by the American Board of Internal Medi- 
cine in 1937. Dr. Egbert has been a member of 
the Southwestern Medical Association since 1923. 
He served that association as secretary-treasurer 
in 1936, 1937 and 1938. Currently he is vice-presi- 
dent of the El Paso County Medical Society. 

Much of the solid progressive growth of the 
Southwestern Medical Association must be attrib- 
uted to the unceasing interest and work of Dr. 
Egbert. He has actively identified himself in ev- 
ery move calculated to enhance the prestige of this 
society since the day he was enrolled as a member. 
The association has honored itself in the selection 
of Dr. Orville Egbert as its president as it enters 
the second quarter-century of its service to the 
physicians of the entire Southwest. 





THE EL PASO SESSION 

With a final registration of 201, the Silver Anni- 
versary Session of the Southwestern Medical Asso- 
ciation, meeting in El Paso, November 9-11, was 
one of the most successful in the long history of 
the organization. 85 members of the Women’s 
Auxiliary were registered, about half of whom were 
from out of town. 

Great interest was displayed in the scientific ex- 
hibits. The committee in charge of these exhibits 
was headed by Dr. J. Mott Rawlings, of El Paso. 
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This year’s exhibits were more extensive, broader 
in coverage of topics, were excellently presented. 
Dr. Rawlings was highly commended by all who 
had opportunity to view the fine job he did. Cer- 
tificates of merit were presented several of the ex- 
hibits for their excellence. 

Dr. Robert B. Homan, Jr., of El Paso, was chair- 
man of the committee on technical exhibits. Sev- 
eral new commercial houses were represented in 
addition to ones who have exhibited in the past 
years. Those who visited these exhibits found them 
a liberal education in the therapeutic aspect of 
medical practice. 

A valuable portion of the program was composed 
of a series of papers outlining the development of 
various medical specialties in the Southwest dur- 
ing the past 25 years. Participants were: Drs. S. 
D. Swope, El Paso; John E. Bacon, Miami, Arizona; 
M. K. Wylder, Albuquerque; G. Werley, El Paso; 
E. Payne Palmer, Phoenix; James Vance, El Paso; 
L. S. Peters, Albuquerque; John W. Cathcart, El 
Paso; R. B. Homan, Sr., El Paso; W. W. Waite, El 
Paso; K. D. Lynch, El Paso; Felix P. Miller, El 
Paso; and W. R. Jamieson, El Paso. 

The El] Paso County Medical Society gave a buffet 
supper on the night of November 9th, under the di- 
rection of Dr. James J. Gorman, President, and Dr. 
Chester D. Awe, chairman of the committee. Here- 
tofore this event has been principally social in na- 
ture, but this year the program committee sched- 
uled in addition papers by Drs. Leo Eloesser and 
Fred Albee. At the conclusion of this night session 
the men joined their ladies at the home of Dr. and 
Mrs. K. D. Lynch. 

There were 8 guest speakers on this year’s clin- 
ical program. They were: Dr. Fred A. Albee, New 
York City; Dr. M. Y. Dabney, Birmingham, Ala.; 
Dr. Leo Eloesser, San Francisco; Dr. Samuel Ingham, 
Los Angeles; Dr. Julius Lempert, New York City; 
Dr. Charles F. McCuskey, Los Angeles; Dr. L. H. 
Newburgh, Ann Arbor, Mich.; and Dr. Henry M. 
Winans, Dallas, Texas. 

Committees appointed by Dr. Howell Randolph, 
President ,were: Nominating Committee, Dr. W. W. 
Waite, El Paso, Chairman; Dr. Wm. H. Woolston, 
Albuquerque; and Dr. E. Payne Palmer, Phoenix. 
Necrology Committee, Dr. M. K. Wylder, Albuquer- 
que, Chairman; Dr. R. B. Homan, Sr., El Paso; and 
Dr. George Irvine, Tempe, Arizona. Resolutions 
Committee, Dr. W. W. Watkins, Phoenix, Chairman; 
Dr. L. S. Peters, Albuquerque; and Dr. W. E. Van- 
devere, El Paso. 

At the annual election of officers the following 
were named: President-elect, Dr. Wm. H. Woolston, 
Albuquerque; 1st Vice-president, Dr. C. A. Thomas, 
Tucson; 2nd Vice-president, K. D. Lynch, El Paso; 
Secretary-Treasurer, Dr. M. P. Spearman, El Paso. 
Dr. Orville Egbert, El Paso, took office as President 
for the coming year. 

The annual meeting of the Board of Managers 
of SOUTHWESTERN MEDICINE was held on Fri- 
day, November 10th. Dr. Paul Gallagher, El Paso, 
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presided. Reports of the Secretary, Dr. D. F. Har- 
bridge, Phoenix, and of the Editor were heard. The 
Editor was re-elected for the coming year. 

At the annual session of the Southwestern Acad- 
emy of Eye, Ear, Nose, and Throat, Dr. A. E. 
Cruthirds, of Phoenix, was elected Secretary-Treas- 
urer. The Society was addressed on “Deafness” by 
Dr. Julius Lempert, of New York City. . 

Tucson, Phoenix and Roswell, New Mexico, in- 
vited the Association for its next meeting. Phoenix 
withdrew in favor of Tucson, which city was award- 
ed next year’s session. 

High credit is due Drs. W. Warner Watkins and 
Joseph M. Greer, of Phoenix, for the splendid pro- 
gram they arranged. Dr. Watkins was in charge of 
the Medical March of Time portion of the program. 
His long years of service in the Southwestern 
Medical Association have made him personally 
aware of the remarkable strides medicine has 
made in the Southwest in the past 25 years. This 
knowledge served him well in his excellent work of 
arranging the Medical March of Time. 

The new President, Dr. Orville Egbert, expects 
to announce his appointments for the coming year 
in an early issue of SOUTHWESTERN MEDICINE 





BIRTH REGISTRATION 

The New Mexico State Department of Public 
Health, in cooperation with the U.S. Bureau of the 
Census and the Arizona State Board of Health, 
are presently engaged in state-wide campaigns to 
increase birth registration. It is said that only 
85% of births in New Mexico are properly reg- 
istered, whereas a minimum of 90% is required to 
maintain good standing in the U. S. registration 
area. 

Dr. E. B. Godfrey, New Mexico State Director, 
has released the following statement: 

“Worthy of attention just now is the state-wide 
educational program, under the auspices of the 
State Department of Public Health, stressing the 
importance of birth registration. 

Along with advancement in educational methods 
and facilities for teaching children in the public 
schools, of which we are justly proud, we might 
logically have expected that negligence in report- 
ing births would have passed. Experience itself 
should have taught families the importance of 
birth records. Away back in 1836 England passed a 
birth registration act. 

We have had momentous changes in our rural 
and urban life, changes in educational consolida- 
tion, religious changes, changes in the home-life; 
but we still continue our old habit of neglect. It is 
indisputable that “too few parents realize how es- 
sential legal proof of age, place of birth, and 
parentage may be to their children’’. 

According to Dr. E. B. Godfrey, state director of 
public health work, “thousands of children are 
growing to adulthood without the advantages in 
life a birth certificate gives.” Relative to the ne- 

(Continued on page 381) 
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HOSPITAL INSURANCE PLAN INAUGU- 
RATED FOR ARIZONA. 

The inauguration of a hospital insurance plan 
on a non-profit basis has been completed and is 
now under way in Arizona. Dr. W. Paul Holbrook, 
General Chairman of the Association Committee 
on Medical Economics, and Dr. J. B. Littlefield, 
Chairman of the Sub-committee on Low Income 
and Indigents, have made a careful study of the 
plan and report that it meets the requirements of 
the American Medical Association for such insur- 
ance plans. 

The organization, under the name of the Associ- 
ated Hospital Service of Arizona, has opened of- 
fices at 114 South Central avenue, Phoenix, with 
William J. Wasson as secretary and manager. 

Its plan, worked out over a period of two years’ 
time, has been constructed along outlines suggest- 
ed by the commission of hospital service of the 
American Hospital association. 

St. Joseph’s hospital and the Good Samaritan 
hospital at Phoenix, the Mercy hospital in Prescott 
and the St. Mary’s hospital of Tucson are mem- 
ber institutions. Other general practice hospitals 
may be added in the future. 

INSTALLMENT PLAN 

Under the service’s plan, hospital treatment is 
extended to employed groups, with payments to be 
made on monthly, quarterly or annual installments. 
Both individual and family applications may be 
made. 

An employed person must subscribe with others 
of the organization where he works and when there 
are less than 20 and more than five, 100 per cent 
of the employes must enroll. Where there are 20 
or more employes, 40 to 60 per cent must enroll, de- 
pending on the total number and the percentage 
of women employed. They must be residents of the 
area served by the member hospitals. 

Benefits of the plan do not include special lab- 
oratory procedure, physicians’ prescriptions, X-ray 
service or anaesthetics, but only such items usually 
provided by hospitals. The patient may choose his 
own physician, provided he is a member of the 
county medical society and eligible to practice in 
the member hospitals. 

The service provides 21 days hospitalization for 
accident or emergency illness or other illness or in- 
jury immediatetly after acceptance of the applica- 
tion. 

The plan is patterned after others in successful 
operation over the country. 


OFFICERS NAMED 
Officers of the group, in addition to Mr. Was- 





son, are: Dr. Preston T. Brown, President; Wallace 
L. Kolberg, vice-president, and Glenn C. Taylor, 
treasurer. Directors, all of whom serve without 
pay, are Dr. Frank J. Milloy, J. O. Sexson, Sister 
Mary Thomas, R. N.; Robert A. Macfarlane, Dr. 
Norman A. Ross, Dr. Thomas W. Woodman, Frank 
J. Duffy and Dr. Florence B. Yount. 


NECROLOGY 
WILLIS D. GILMORE, M. D. 

In the passing of Dr. Willis D. Gilmore, Arizona 
has lost a physician who has contributed much to 
the problem of tuberculosis in the state. The major 
part of his professional career was spent in public 
health service or in institutional work, directing 
his attention to tuberculosis as his chief interest 
and specialty. 

Dr. Gilmore was a native of North Carolina and 
a graduate from the University of North Carolina 
School of Medicine in 1903. He came to Arizona in 
1934 from Michigan where he had been serving for 
several years as assistant medical director of the 
Michigan State Tuberculosis Sanatorium. In 1935 
he joined the personnel of the Arizona State De- 
partment of Health in charge of the Tuberculosis 
Mobile Unit which toured the state checking tuber- 
culosis among school children and college students. 

Preceding his demise, which occurred on Octo- 
ber 19, due to a sudden heart attack, Dr. Gilmore 
had been in attendance at the University of Michi- 
gan taking a special course in tuberculosis in rela- 
tion to public health, and had anticipated return- 
ing to Arizona on November Ist to resume his work 
with the State Department of Health. While Dr. 
Gilmore’s general health had not been good for 
some time, his sudden passing came as a distinct 
shock to his family and many friends. Interment 
was at Wauseon, Ohio on October 21st, his im- 
mediate survivors being his wife and two children. 

Dr. Gilmore was a member of the Cochise Coun- 
ty Medical Society, the Arizona State Medical As- 
sociation and the American Medical Association. 


GEORGE M. BROCKWAY, M.D. 

On October 17, 1939, Dr. George M. Brockway 
passed away at South Pasadena, California of a 
sudden heart attack. His passing is lamented by 
his associates in Phoenix where he was engaged in 
active practice for twenty-five years, leaving Ari- 
zona a year and a half ago to reside in California 
where he had property interests. It was Dr. Brock- 
way’s intention to return to Phoenix and he had 
plans under way to engage in practice here again 
when death overtook him. 
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The President’s Page 


WANTED—A DOCTOR! 


HEN the Wagner Bill was introduced at the last regular session of Con- 
gress it virtually read: WANTED—A DOCTOR! the bill itself being 
a trial balloon to note the direction of public and medical opinion on the 
question of the Government’s employing “such physicians” . This measure as 
similar health movements—shall we say, political—presupposes a definite lack 
of medical care for the public at large without taking into account what the 
lack of food, clothing and shelter—due to unemployment—has had to do 
with the impoverished health of people. 


In some form or other this measure will rise again. It is my recom- 
mendation that each county medical society set aside time during this sea- 
son to study the Wagner Bill as originally introduced, as well as articles 
appearing on the subject in the Journal of the American Medical Associa- 
tion and in the press. I do not believe that the public at large understands 
the Wagner Bill, but I do feel they would appreciate knowing from the medi- 
cal profession what it is all about. 


The medical profession—our societies—should devote considerable time 
to studying the various forces which are operating in society to formulate 
public opinion. The Wagner Bill is such a force. Physicians must study such 
movements for the benefit of the public and the doctor. The medical pro- 
fession must get its own proposition and solution before the public for the 
well being of all concerned. 


An article in the October issue of the Illinois Medical Journal expresses 
the situation precisely. You will find it quoted on page 375 of this Journal. 


In all sincerity, 


Lan. N Aa tn. 8. 


PRESIDENT, ARIZONA STATE MEDICAL ASSOCIATION. 
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Educated in the East, being a graduate from the 
Buffalo University School of Medicine, Dr. Brock- 
way, after practicing in New York, first came west 
to locate in Southern California. He left California 
to locate at Florence, Arizona where he served as 
county health officer, as superintendent of the 
county hospital, and engaged otherwise in com- 
munity activities for many years. He was mayor 
of Florence and served at one time as physician for 
the state prison. 

Dr. Brockway located in Phoenix in 1913, taking 
an active part in medical activities. He served as 
president of the Maricopa County Medical Society, 
and as Vice-president of the Arizona State Medical 
Association. He was a member of the American 
Medical Association, and maintained all his medi- 
cal affiliations to the time of his death. 

The memory of Dr. Brockway will long be cher- 
ished by his associates and friends. He is survived 
by his wife who is in precarious health, and by one 
son. 


ANALYSIS OF RECORDS OF FRACTURE 
PATIENTS DISCHARGED FROM GOOD 
SAMARITAN HOSPITAL, 1939 


DONALD A. POLSON, M.D. 


One hundred and one patients with fractures 
have been discharged from Good Samaritan Hos- 
pital from January 1 to September 1, 1939. This 
does not include dislocations unless such an injury 
complicated a fracture. Patients admitted for 
X-rays, reduction and a short period of observa- 
tion in the hospital, a day or less, were included, 
and one case reduced in a surgeon’s office then 
hospitalized was included. Records of fractures 
seen in the emergency room, treated and allowed 
to go home were not included. 


Private patients were most numerous with 54 per 
cent, but the county service was not far behind 
with 34 per cent. Only 8 per cent were listed as 
Industrial Commission cases, and the Agricultural 
Workers Health and Medical Association was re- 
sponsible for 5 per cent. 

The average patient with a fracture stayed in the 
hospital about 18 days. Twenty-one of the 101 
cases spent only three days or less, just time for 
reduction and a short period of observation to see 
how well the cast fit, etc., and three died within 
that period. Seventeen patients spent more than 
a month here. As might be expected, they had 
either fractures of the pelvis, of femoral neck, of 
bones of the legs upon which continuous traction 
must be maintained, or, in three cases, osteomy- 
elitis. 

There were five octogenarians in the group; four 
of them had a fracture at the femoral neck. Of 
the 22 patients over 60 years old there were eight 
with this type of fracture, by far the most common 
type in this age group. The youngest victim was 
a year and a half old, who suffered a greenstick 
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fracture of the ulna when his arm was put through 
a wringer. 

The femur was the bone most frequently frac- 
tured, or 21 per cent of the total cases, 11 of the 
femoral neck, nine of the shaft, and one of the 
greater trochanter. A close second was the tibia 
with 19 per cent; then the radius with 15 per cent; 
fibusa with 13 per cent; humerus with 12 per cent; 
ribs with 11 per cent; ulna with 10 per cent; pelvis 
and skull 6 per cent each clavicle with 5 per cent; 
mandible with 3 per cent. Nose, cervical vertebra, 
and lumbar vertebra, and patella with 2 per cent 
each. Astragalus, metatarsal and phalanx with 
1 per cent each. The most common fracture was 
a both bone fracture of the lower leg, with Colles 
and the femoral neck a close second and third. 
Fourteen per cent of the patients had more than 
one type of fracture. 


Only 5 per cent of the patients suffered com- 
pound fractures, excluding the three mandibles, 
but of this small group three died, two due to gas 
gangrene, the other due to shock and a chest in- 
jury, making a 60 per cent mortality in compound 
fractures. 


A study of the cause of the injuries was mdst 
revealing. Fifty per cent of them were due to falls, 
falls off a horse, from fences, on roller skates; and 
20 of them were adults who either slipped or 
stumbled while walking. Seven of the charts re- 
corded the fact that the patient had tumbled after 
slipping on a small rug at home. Two patients for- 
got the last step, and two fell down short flights 
of steps. Five slipped on a too smooth surface, 
a wet floor, a wet sidewalk, or in the bathtub. 
Several charts merely stated “fell at home, or fell 
in yard” in the history, so possibly there were more 
of these easily avoidable accidents. In one case an 
elderly woman piled books on top of a chair, 
climbed up to reach something, and fell off. 

Only 16 per cent were the result of automobile 
accidents, fewer than were injured by falling on 
the floor at home, and less than a third as many 
as were hurt by falls of all kinds. 


Not included in automobile accidents were frac- 
tures in pedestrians struck by an automobile, of 
which there were 7 per cent, the same number that 
slipped on small loose rugs at home. Blows by 
various things from the barn door to a fist were 
responsible for 11 per cent. Motorcycle accidents 
resulted in 3 per cent of our cases. A mine injury, 
its exact character not given, caused one fatal in- 
jury. One was the result of catching a hand in a 
wringer. ‘There was only one pathological frac- 
ture, it being due to osteitis fibrosa cystica. One 
patient in a cast after an osteotomy on one leg 
rolled over in bed and broke his femur on the well 
side. 

Injuries other than fractures and concomitant 
diseases increased the length of hospital stay and 
raised the mortality somewhat: A spontaneous 
pneumothorax resulted in death in one instance. 
One skull fracture died of the brain injury. Four 
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charts mentioned shock as an initial complication 
with death resulting from it in two. Several had 
to be kept in the hospital for a long period be- 
cause of such diseases as hypertension, arthritis, 
deformans, and C. N. S. syphilis. 


There were not a few serious complications. Two 
patients developed pneumonia, one of whom died. 
Another died of pelvic and mesenteric thrombosis 
after 45 days in the hospital. Another recovered 
from pelvic thrombophlebitis. There were five def- 
inite cases of osteomyelitis, four in compound 
fractures and one after an open reduction. Two 
cases of gas gangrene in compound fractures were 
both fatal, one nine and the other ten days after 
the injury. 

Treatment in both of these cases included early 
debridment. One chart showed that one prophy- 
lactic dose of tetanus and gas antitoxin was given. 
The other probably had some, but no record of it 
could be found in examination of the chart. 


There was an 11 per cent incidence of open re- 
ductions. Four of the 11 fractured hips were 
opened and some type of internal fixation used. 
Two fractures of the shaft of the humerus were 
treated by open reduction and one each of the 
humerus at the elbow, the ulna at the elbow, both 
bones at the elbow, both bones at the wrist, and 
a Pott’s fracture. Fifteen per cent of the cases 
were treated by continuous traction over an ex- 
tended period. Skeletal traction was used in 50 
per cent of these. 

A closed reduction was retention in a cast was 
the general rule, 35 per cent being treated in that 
manner. Fifteen per cent required no reduction 
and were merely put in casts. One fractured pelvis 
required a cast, while the rest needed only bed 
rest. The five skull fractures that recovered were 
treated by four to 12 days bed rest, and only three 
needed dehydration therapy. One had frequent 
lumbar punctures, but none were operated upon. 

Not much may be said about results, as most of 
the patients were dismissed in some type of re- 
tention apparatus, the chart being marked “im- 
proved” or “good.” There was a 7 per cent mor- 
tality, two deaths being due to gas gangrene, two 
from initial traumatic shock, one to pneumonia, 
one to a mesenteric thrombosis, and one due to 
brain injury. One chart was signed out as not im- 
proved, and another discharged with a non-union 
of the femur. Final results in the rest of the cases 
can only be guessed. 


SUMMARY 

1. An analysis of the charts of 101 fracture cases 
discharged from Good Samaritan Hospital, Janu- 
ary 1 to September 1, 1939, is presented. 

2. Fifty-four per cent were private cases; 34 per 
cent were county; 8 per cent industrial, and 5 per 
cent agricultural workers. 

3. Average hospital period was 18 days. Twen- 
ty-one per cent spent three days or less, and 17 
per cent spent a month or more in the hospital. 
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4. Age incidence showed nothing remarkable, 
except to demonstrate again that older people are 
very prone to fracture the neck of the femur. 

5. The femur was the bone most frequently 
fractured, 11 per cent of the total cases; and tibia 
and radius followed with 19 and 15 per cent. 

6. Compound fractures were infrequent, 5 per 
cent, but the mortality was extremely high in this 
group. 

7. Causes of injury were well worth further con- 
sideration inasmuch as 50 per cent of them were 
due to falls, for the most part accidents in the 
home or yard. Only 16 per cent were the result 
of automobile accidents, and the number of pedes- 
trians struck by automobiles just equalled the num- 
ber of patients that slipped on loose rugs in their 
own homes. 

8. There was an 11 per cent incidence of open 
reduction; 15 per cent needed traction for an ex- 
tended period; 35 per cent were managed by closed 
reduction and cast, and 15 per cent required no re- 
duction but were immobilized in splint or cast. 

9. Mortality was 7 per cent, gas gangrene and 
initial shock accounting for four of the seven that 
died. There was only one non-union, but accurate 
conclusions on final results cannot be drawn. 





COUNTY MEDICAL SOCIETIES SHOULD 
DISCUSS WAGNER BILL 


“Every one of the two thousand or more of the 
County Medical Societies should devote at least one 
or more of the fall and winter monthly meetings 
to a joint session of doctors, dentists and druggists 
and allied professions, together with members of 
the legal profession and the ministry. At a confer- 
ence of this kind, problems of common interest 
can be properly discussed. There is no question but 
what there is a movement on foot to make all sci- 
entific vocations bow to Government paternalism. 
It is time for the allied interests to prevent regi- 
mentation, not only for the medical but all the pro- 
fessions. 

There is only one answer so far as the doctors 
are concerned to the Wagner Bill and that is ‘“‘No!” 
We cannot depend on the politicians to sponsor our 
cause in legislative halls. The rank and file will 
have to make whatever effort is made to head off 
the attempted regimentation which is sweeping over 
the country like a cyclone. 

The rank and file which make up the member- 
ship of over two thousand component medical soci- 
eties throughout the nation seem to feel that the 
officers of their respective county, state and na- 
tional organizations have been elected to do the 
job of fighting the aggression of bureaucratic con- 
trol of everything and everybody. This impression 
is dead wrong and impossible of accomplishments. 
No army of generals ever won a battle. It is the 
soldiers in the ranks who do the actual fighting. 
The officers of your county, state, and national 
organizations can provide the ammunition and 
formulate strategy and certain technics needed for 
victory. But the power to win or the lethargy and 
laziness, which means defeat, rests entirely upon 
the fortitude and alertness engendered by the per- 
sonnel that makes up the component county and 
respective state societies.” 

—Editorial—Illinois Medical Journal 
October, 1939. 
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PROCEEDINGS OF EL PASO COUNTY 
TUMOR CLINIC 
September 26, 1939 
EL PASO CITY-COUNTY HOSPITAL 


Present: Doctors Branch, Cathcart, Green, Saf- 
ford, Snidow, Giere and Smith. 


Dr. Leslie M. Smith presided. 


Case 1 presented by Dr. Sullivan from City- 
County Hospital. A 65-year-old Mexican woman 
had a firm mass in the left epigastrium of two 
years duration. It had grown slowly. She had lost 
20 pounds in weight. For the past year the growth 
had been painful, with burning sensation in the 
left side. Gastric analysis revealed total acidity 
of 20. There was occult blood in the stool. Hemo- 
globin was 62 per cent. 


Gastroscopy by Dr. Carl Giere showed beginning 
tumor infiltration near the angulus. An ulcer with 
necrotic base was present on posterior wall of the 
stomach. 


Fluoroscopic examinations showed the stomach 
filled easily without obstruction. On greater curva- 
ture slightly above middle there was persistent 
filling defect. Roentgenograms showed large fill- 
ing defect in the greater curvature. At five-hour 
examination the stomach was empty and the meal 
mostly in the ascending colon. 


Diagnosis: Carcinoma on greater curvature. 


The concensus of the staff was that the condi- 
tion was inoperable. 


Case 2 presented by Dr. Sullivan. A 36-year-old 
Mexican woman had noticed a mass in the left 
breast for the past month. Tumor was adherent 
to skin. One axillary node was enlarged. 


Roentgenogram of chest essentially negative. 


The staff recommended removal of the growth 
and immediate biopsy. There was some question 
as to whether this was a carcinoma or a chronic 
cystic mastitis. 


Case ? presented by Dr. Goodloe. A 65-year-old 
Mexican man complained of pain in the epigas- 
trium of several years duration which had recently 
become more severe. 

Fluoroscopic examinaton after barium meal 
showed a large stomach with the pyloric portion 
nearly in the pelvis. There was no filling defect. 
Eight-hour film in prone position showed stomach 
in normal position still filled with barium. A nar- 
row stream of barium was passing through duo- 
denum, first portion of which was very narrow. 
Gastric analysis revealed the absence of hydro- 
chloric acid and a total acidity of 50. There were 
no Boas-Oppler bacilli, and no occult blood. 

This patient had a positive Wasserman several 
years ago, and a small amount of anti-syphilitic 
treatment. 
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Opinion of the staff: Pyloric obstruction, cause 
undetermined, possibly spasm or stricture. 

Recommendation: Anti-syphilitic treatment, ex- 
pectant medical treatment, possibly a gastro-en- 
terostomy later. 








CLOSED PNEUMOLYSIS IN PULMONARY 
TUBERCULOSIS 
(Continued from page 369) 


al tuberculosis. Subcutaneous emphysema occurs 
frequently, but is not over-discomforting and sub- 
sides in a few days. Refills of air are resumed as 
before the pneumolysis. It will frequently require 
less air due to better collapse. We encourage pa- 
tients to be out of bed after five days, and back 
to their pre-operative routine in ten days. 

The mortality is negligible. We have had no 
mortality in a series of 32 thoracoscopies. Of this 
number 6 were abandoned due to the nature of 
adhesions. 1 of these was found to have a 
concommitant metastatic carcinoma of the pleura. 
Of those who were subjected to pneumolysis 21 
were successful, 3 had fair results and 2 were un- 
improved. Of these latter 5, 2 patients died, 1 from 
contralateral spread a year later, and 1 from spon- 
taneous collapse eight weeks later. 1 patient was 
referred for thoracoplasty, and the others are still 
unsuited for radical collapse therapy. Of the suc- 
cessful group, the adhesions were holding open in 
a cavity in 16 cases, honeycomb area in 3 cases, and 
a re-expanding lesion in 2. 

Some of the patients had other minor forms of 
collapse as phrenicectomy. We do not believe that 
a phrenic operation takes the place of the pneu- 
molysis, nor is the reciprocal true. It is foolhardy 
to collapse undiseased areas of the lung when 
severing a few small adhesions will afford collapse 
to the diseased area. Moreover, phrenicectomy in 
a number of these patients held too much pul- 
monary tissue inactive that the patient needed for 
his vital capacity. 

Pneumolysis must attack the whole lesion to be 
successful. If not, there are other methods of 
collapse that would probably be more suitable for 
the the case: as thoracoplasty, extrapleural pneu- 
molysis, extrapleural pneumothorax, or even open 
pneumolysis. Matson was able to convert 66.9% 
of the lesions in 138 patients, and obviously, as in 
our series, the remainder were not suitable for the 
operation. 

CONCLUSIONS 

1. Closed pneumolysis is a safe method for cut- 
ting pleuro-pulmonary adhesions in tuberculosis. 

2. The operation is reserved for about 30% of 
the cases of artificial pneumothorax which become 
inefficient due to adhesions. 

3. A series of 30 cases is presented herein, in 
which it was possible to bring about successful re- 
sults in 19, and improvement in 3 more. There 
was no operative mortality in the series. 


1215 Walker Ave., Houston. 
588'2 Pearl St., Beaumont. 
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NEWS 





General 


The written examination and review of case his- 
tories (Part I) for Group B candidates of the 
American Board of Obstetrics and Gynecology will 
be held in the various cities of the United States 
and Canada on Saturday, January 6, 1940, at 2 
p. m. Candidates who successfully complete the 
Part I examination proceed automatically to the 
Part II examination held in June, 1940. Receipt 
of Group B applications for the current examina- 
tion (January 6, 1940) closed October 4, 1939. 

Candidates who are required to take re-examina- 
tions must do so before the expiration of three 
years from the date of their original examination. 


The general oral and pathological examinations 
(Part II) for all candidates (Groups A and B) will 
be conducted by the entire board, meeting in At- 
lantic City, N. J., on June 8, 9, 10 and 11, 1940, 
immediately prior to the annual meeting of the 
American Medical Association in New York City. 


Application for admission to Group A, Part II 
examinations must be on file in the secretary’s 
office not later than March 15, 1940. 

After January 1, 1922, there will be only one 
classification of candidates, and all will be re- 
quired to take the Part I and Part II examinations. 

For further information and application blanks, 
address Dr. Paul Titus, secretary, 1015 Highland 
Building, Pittsburgh (6), Pa. 


The United States Civil Service Commission has 
announced an open competitive examination for 
the position of junior graduate nurse, $1,620 a year, 
in the U. S. Public Health Service, and the Vet- 
erans’ Administration. Because of the demand for 
qualified eligibles applications will be received at 
the commission’s Washington office until further 
notice. Persons whose applications are accepted 
will be notified when to appear for an assembled 
written test. 

Applicants must have had certain high school 
education, and must have completed a full course 
in a recognized school of nursing requiring a resi- 
dence of at least two years in a hospital having a 
daily average of 50 bed patients or more. The re- 
quirement as to the daily average of patients may 
be waived under certain conditions. Applicants 
must also have been registered as graduate nurse 
in a state, territory or the District of Columbia. 
Applications may be accepted, under specified con- 
ditions, from persons in their final year of nursing 
training, and from persons who have completed 
their training but have not been registered as grad- 
uate nurse. Applicants must not have passed their 
3lst birthday. Certain physical requirements are 
also prescribed. 

The examination announcements giving addi- 
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tional information as to the requirements for the 
examination may be obtained from any first- or 
second-class post office, from any of the commis- 
sion’s district offices, or from the commission’s 
central office at Washington, D. C. 


The American Board of Ophthalmology an- 
nounces that there will only be one written exam- 
ination in 1940. The written examination will be 
given March 2, 1940, in various cities throughout 
the country. 

All applications for this examination must be re- 
ceived before January 1, 1940. All applicants must 
pass satisfactory written examination before being 
admitted to oral examination. 

Oral examination will be given in New York City 
June 8 and 10, 1940. Fall examination will be an- 
nounced later. Candidates planning to take the 
June examination must file case reports before 
March 1, 1940. 

For application blanks write at once to Dr. John 
Green, 6830 Waterman avenue, St. Louis, Mo. 


El Paso 


A regular meeting of the tumor clinic was held 
at City-County Hospital Tuesday, October 10, 1939, 
at 1p.m. The program was as follows: 

1. Tumor of lower jaw. 2. Hodgkin’s disease. 
3. Abdominal tumor (child). 


A regular meeting of the El Paso County Medical 
Society was held October 9, 1939, at 8 p. m. in the 
tea room of Hotel Cortez. The scientific program 
was as follows: 

“Spinal Injuries with Nerve Damage,” Dr. Ralph 
Stuck, Denver, Colo. 

Report of special health committee, Dr. Frank 
O. Barrett, chairman. 


The regular meeting of the El Paso County Med- 
ical Society was held October 23, 1939, at William 
Beaumont General Hospital, El Paso, at 7 p. m. 
Dinner was served in the patients’ mess hall. The 
scientific program followed at 8 p. m. 

Medical Service—Col. Thomas E. Scott, M. C., Chief 
of Service. 

1. “Bradycardia Due to A-V Rythm with Retro- 
grade Beats,” Col. Thomas E. Scott, M.C. 

2. “Renal Diabetes,” Lt. D. J. Sheehan, M.C. 

3. “Spontaneous Hemopneumothorax,” Capt. H. 
B. Luscombe, M.C. 

Surgical Service—Col. Raymond W. Bliss, M.C.., 
Chief of Service. 

1. Case reports (a) “Coccidioides’; (b) “Rup- 
tured Appendix Due to Amebiasis,” Capt. George 
Horsfall, M.C. 

Attendance was 150. 


A regular meeting of the Tumor Clinic was hela 
at City-County Hospital, Tuesday, October 24, 1939, 
at 1 p.m. The program was as follows: 1. Hodg- 
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kin’s disease. 2. Pituitary tumor. 3. Pituitary 


tumor. 


The regular dinner and meeting of the South- 
western General Hospital Staff was held in the 
hospital auditorium on Thursday, October 26, 1939, 
at 6:30 p.m. The scientific program was as fol- 
lows: “Endometriosis,” Dr. Gerald H. Jordan. 
Discussion was opened by Dr. Francis A. Snidow. 


Drs. Raymond Hughes and Louis Breck, of El 
Paso, addressed the Reeves-Ward-Winkler County 
Society October 10, 1939, at Pecos, Texas. They 
spoke on “Common Dermatoses,” and ‘“Complica- 
tions in the Treatment of Fractures,” respectively. 


New Mexico 

Fellows and Members of the International Col- 
lege of Surgeons residing in New Mexico met at 
the home of Dr. W. R. Lovelace of Albuquerque, 
N. Mex., at a dinner August 30, 1939, and completed 
the formation of a Postgraduate Study Guild. Dr. 
Lovelace was elected president of the Guild and 
Dr. D. F. Monaco, of Gallup, N. Mex., was elected 
secretary and treasurer. 








AUXILIARY NEWS 





El Paso County 

The first meeting of the El Paso County Medical 
Auxiliary was held October 9, 1939, at the home of 
Mrs. Frank Goodwin. 

Mrs. Henry Safford, first vice-president, pre- 
sided in the absence of the president, Mrs. Branch 
Craige. The motion was made and passed that the 
Auxiliary should not have a Community Chest team 
this year. 

After the business meeting, the program was 
given. Mrs. I. M. Epstein played two piano solos, 
“Opus 7, No. 1, Joseph” (Rheinberger-, and ‘Prelude 
in C Sharp Minor” (Rachmaninoff). Dr. Leslie 
Smith spoke on “Cosmetics.” Dr. M. P. Spearman, 
secretary of the Southwestern Medical Association, 
spoke regarding the meeting of the association to 
be held in El Paso November 9, 10 and 11, 1939. 

Tea was served. The hostesses were as follows: 
Mesdames S. D. Armistead, Chester Awe, A. P. 
Black, W. M. Branch, W. W. Britton, W. L. Brown, 


George Brunner, Ira J. Bush, A. H. Butler, J. W. 
Cathcart, E. G. Causey, E. J. Cummins, W. R. Cur- 
tis, H. P. Deady, L. O. Dutton, I. M. Epstein, S. J. 
Gaddy and Paul Gallagher. 


—Malvina Spearman. 
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MISCELLANY 





PHYSICIANS IN WAR 


We wonder what will happen to the practice of 
the men who go away to war. The British Medical 
Association has arranged a most complete scheme 
whereby those practitioners who go into the army 
or navy will have their patients taken care of, 
whereby they receive part of the income from the 
care of patients and whereby the patients will be 
returned to the men who have gone after the war 
has ceased. It is hoped that in the event America 
gets into the war some such arrangement will be 
made in this country. The men who were left 
behind in the last war were overworked and the 
men who were in the army thought they were los- 
ing or had lost their practice. Bad feeling was en- 
gendered between the two groups which can be 
done away with by foresight and planning. It is 
certainly hoped that our medical organizations will 
take into earnest consideration what will be done 
for the men who go away as well as how best the 
men who are left can have their assignments. 

—N. O. M. and S. Jo. 


AMERICAN LONGEVITY 


When compared with most of the countries for 
which data are available, the United States now 
ranks very high in expectation of life at birth. 
Thus, in recent comparable periods, the expecta- 
tion of life at birth in the United States was greater 
than that in Belgium by about three years, Czecho- 
slovakia by almost eight years, England and Wales 
by a little over one-half year. Irish Free State by 
three and three-quarters years, Finland by six 
years, France by four and two-thirds years, Ger- 
many by somewhat over one year, Italy by almost 
six and one-half years, Poland by twelve and one- 
third years, and Scotland by four years. Switzer- 
land, in the period from 1929 to 1932, and the 
Union of South Africa, in 1936, had expectations of 
life at birth not far different from that of white 
persons in the United States in the same periods. 
On the other hand, the Scandinavian countries, 
Australia and New Zealand still rank above the 
United States in average length of life. The dif- 
ferences in favor of these countries in recent com- 
parable periods are: Sweden, two years; Denmark. 
one-half year; Norway, two and two-third years; 
Netherlands, three and one-third years; Australia, 
two and three quarter years, and New Zealand, 
four and three-quarter years. Although these coun- 
tries make better showings than the United States 
as a whole, several of our states compare favorably 
with them. These states, which form a solid block 
in the Midwest, include the Dakotas, Iowa, Kansas 
and Nebraska. 


Although the expectation of life at birth in the 
United States is continuing in its upward trend, 
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the pace has slackened in more recent years. This 
situation may be quite normal, for it could hardly 
be expected that the rapid advance experienced in 
the years from 1910 to 1930 could continue indefi- 
nitely into the future. There is, however, no good 
reason why the improvement in our longevity 
should not be fast enough to enable us to catch up, 
in a relatively short time, with those countries 
whose expectations of life at birth are now greater 
than ours. Certainly we have available the knowl- 
edge, skill and wealth which should help us into 
first place among the countries of the world in 
regard to longevity. 
—Calif. and West. Med. 


TYPHOID VACCINE TREATMENT OF 
TRIGEMINAL NEURALGIA 


1. Typhoid vaccine therapy, given intravenously, 
is a definite adjunct to the armamentarium in the 
treatment of trigeminal neuralgia. 

2. Satisfactory results may be expected in 56 
per cent of the cases and amelioration of symp- 
toms in 95 per cent. 

3. Fifty per cent of the cases, showing only par- 
tial response to surgical forms of therapy, may be 
cured clinically by typhoid vaccine therapy. 

4. Women showed a slightly better response than 
men to this form of treatment in our series. 


5. A moderate thermal response is as satisfac- 
tory as a high temperature reaction in treating 
trigeminal neuralgia. 

6. Snake venom in a trial group proved unsuc- 
cessful in relieving pains of this character. 


—Wis. Med. Jo. 


CULTISTS IN HOSPITALS 


The county court may exclude from the staff of 
a public hospital any osteopath, chiropractor or 
practitioner of any other cult. This matter has been 
decided by a number of courts in this country and 
has even been passed upon by the United States 
Supreme Court. The United States Supreme Court 
also decided that, if a county court excludes a 
physician (an osteopath was involved in that par- 
ticular suit), the practitioner cannot complain that 
his constitutional rights have been denied to him. 
In another case decided by the Supreme Court of 
Colorado, the court held: “A physician has no con- 
stitutional or statutory right to practice his profes- 
sion in a county hospital. The county board has 
complete supervision and control of county hospi- 
tals in this state. A regulation excluding from the 
county hospital, or the right to practice therein, the 
devotees of some of the numerous systems or meth- 
ods of treating diseases authorized to practice their 
profession in Colorado is neither unreasonable nor 
arbitrary. * * * The court cannot substitute its 
judgment for that of the county board. * * *” 


—Northwest Med. 
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PERCEPTIVE DEAFNESS 

Various diseases or lesions may result in an ac- 
quired perceptive type deafness, such as: 

1. Trauma with fracture of the temporal bone. 
This usually results in unilateral total deafness. 

2. Certain drugs such as quinine, arsenic, sali- 
cylates, lead, mercury, alcohol and nicotine may 
affect the acoustic branch of the eighth nerve with 
partial or complete deafness. 


3. Toxins from a focus of infection or from the 
various acute infectious diseases may affect either 
the cochlear or vestibular branches of the eighth 
nerve, resulting in deafness or in Meniere’s syn- 
drome. As a rule, the cochlear branch only is af- 
fected. Mumps may result in a severe type of deaf- 
ness with involvement oi the middle ear, in which 
the deafness is usually complete and permanent. 
The exact mechanism by which deafness from 
mumps occurs is not known, but it is assumed to 
be a meningeoneuritis. 

4. The various bleeding diseases, such as leuke- 
mia, hemophilia, etc., may produce a sudden onset 
of deafness from hemorrhage into the labyrinth. 


5. Severe anemias with a possible diminution 
in the blood supply to the labyrinth may result in 
decreased hearing. 

6. The senile type of deafness is probably due 
to arteriosclerosis. 

7. Certain occupations, such as boilermakers, 
artillerists, etc., have a perceptive type of deafness 
which seems to be due to repeated concussions of 
the eighth nerve endings. Caisson workers may 
have a gas embolism or have a labyrinthine hemor- 
rhage as a result of sudden changes in air pres- 
sure.—Northwest Med. 


PERITONEOSCOPY 


Indications. 

1. Non-inflammatory diseases of the organs 
within the greater sac of the peritoneal cavity, 
excluding the pancreas, kidneys, and other retro- 
peritoneal structures, and the contents and bor- 
ders of the lesser peritoneal sac. 

2. Old chronic inflammatory diseases of the pel- 
vic organs. 

Suspected neoplasms of the pelvic organs. 
Suspected ectopic pregnancy. 
Splenomegaly. 
All cases of ascites not of cardiac origin. 
Tubercular peritonitis. 

Contraindications 

1. All acute inflammatory diseases of the ab- 
dominal cavity. 

2. Pneumonia. 

3. Stab wounds and bullet wounds of the ab- 
domen. 

4. Cases with intestinal obstruction or disten- 
sion of either the small or the large intestine. 

5. Acute perforations of any viscus. 

6. Heart failure and advanced cardiac decom- 
pensation in the absence of ascites. 
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7. Advanced pulmonary tuberculosis of both 
lungs. 

8. Extensive operative scars and adhesions 
thereto. 

The contra-indications must be frequently and 
firmly stressed lest an accident, such as perfora- 
tion of the bowel, or sudden death, or the spread 
of an infection causing generalized peritonitis, be 
blamed on the instrument rather than on the 
faulty judgment of the operator. In our experi- 
ence, one may be called upon to perform peritone- 
oscopy on cases for which it is not indicated. 

—Jour. M.S. N. J. 


DIPHTHERIA IMMUNIZATION 


The modern trend of opinion among health of- 
ficials is to advocate immunization of the child at 
about nine months of age; followed by Schick re- 
testing on entering school; and the administra- 
tion of another cycle of injections to children that 
have lost their immunity. It is believed that this 
is probably the most logical plan that may be 
adopted in line with our present information on 
the subject. 

Incidentally, this procedure would be similar to 
the plan adopted in various European countries for 
vaccination against smallpox, the first vaccination 
being done in infancy, and a second on entering 
school. 

It must be said that, while the last word on the 
subject has not yet been written, the following 
would seem from a practical viewpoint to be the 
wisest and safest procedure, in the opinion of vari- 
ous health officers: 

Use the plain toxoid as the material of choice. 

Give two injections as a minimum; but three are 
preferable. 

Begin the injections at about nine months of 
age. 

Check this immunity four months later by a 
Schick test. 

Re-test the children on entering school as to the 
persistence of their immunity. 

Reinoculate those children found to have lost 
their protection—Jour. M. S. N. J. 


PHYSICIAN AS THE PATIENT 


We shall first consider the attitude of the physi- 
cian who becomes a medical or surgical patient. 
When we are in our usual good health, we can 
conduct ourselves in a cool and reasonably intelli- 
gent manner; but when we are sick, our behavior 
is governed by emotion and by professional habits 
and instincts. Habit leads us to make a diagnosis 
and to suggest treatment, but alas, judgment is 
especially difficult and experience most fallacious 
when we ourselves are the objects of our own ob- 
servation. I remember a physician who made a di- 
agnosis of his own illness as typhoid fever, sent 
for a barber to cut his hair, a lawyer to make his 
will, and then called a colleague who found a mild 
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food poisoning which involved a few days’ confine- 
ment. This man described to me the absolutely 
convincing certainty with which his symptoms 
pointed to typhoid. It is an axiom in our pro- 
fession that a physician should not diagnose his 
own case, but in practice we forget the axiom. 
The sick physician should make a complete sur- 
render; he should leave the making of a diagnosis 
to his colleague; he should take the medicine with- 
out objection; he should not give orders to the 
nurses; if he wants counsel, he should ask his at- 
tending physician to make the proper arrange- 
ments. Let him remember that no man can be a 
physician and a patient at the same time. 

The position of the physician attending a sick 
colleague, medical or surgical, is one of many re- 
sponsibilities, the details of which should be clear- 
ly formulated and unflinchingly carried out. All 
concerned should know who is the captain of the 
ship. The attendant is most solicitous for a suc- 
cessful issue and, like the anxious golfer, he is 
apt to press. It is hard for him to maintain the 
calm, objective mental state which is essential to 
good judgment. He is apt to yield to the desires 
or prejudices of the patient in regard to treatment 
in medical cases or, in surgical cases, in regard to 
the anesthetic, the relief of post-operative pain, 
and in other details—Penn. Med. J. 


ZORBIT. 

The Bureau of Investigation of the American 
Medical Association reports that Zorbit, Incorpor- 
ated, Montclair, N.. J., sold through the mails a 
reddish brown powder that when applied to the 
feet was represented to alleviate the pain of arthri- 
tis, rheumatism, neuritis, sciatica and lumbago. 
Zorbit seems to be a Canadian fake, for the adver- 
tising declared that it “has helped thousands in 
Canada”,, and it was added, is “now available to 
sufferers in the U. S. A.” According to the adver- 
tising William F. Teetzel, President and Managing 
Director of Zorbit, Incorporated, perfected “after 
years of painstaking research, a formula that 
could be readily absorbed into the bloodstream.” 
The reddish brown powder called “Zorbit’’ had the 
following composition: Iodine, resublimed, 1 part; 
cascara bark, powdered, 3 parts; nux vomica, 1 
part; baking soda, 4 parts; senna leaves, 4 parts; 
mandrake root, 6 parts; sulfur, resublimed, 6 parts; 
iron carbonate, 5 parts; and enough iron oxide to 
make the powder red! The instructions for the use 
of Zorbit were to bathe the feet in warm water, 
leave them moist, apply a bottle-cap full of the 
powder to each foot and repeat the treatment on 
alternate days. As this powder would not be ab- 
sorbed into the blood stream, and certainly would 
not restore sufferers with rheumatism, arthritis. 
sciatica, neuralgia or lumbago to “perfect health,” 
the Post Office Department declared Zorbit a fraud 
and on Sept. 1, 1938, closed the mails to Zorbit, 
Inc., and also to W. F. Teetzel. (J.A.M.A., June 10, 
1939, p. 2453.) 
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THE VITA COMPANY FRAUD 

The Bureau of Investigation reports that, ac- 
cording to a memorandum of the Acting Solicitor 
for the Post Office Department to the Postmaster 
General, Chester A. Cremin and his wife, of Chi- 
cago, advertised and sold through the mails a prep- 
aration called “Vita Vaginal Suppositories,” which 
they claimed were a treatment for suppressed or 
excessive menstruation, “whites,” vaginitis, in- 
flammation and tumors of the uterus, as well as 
for displacements and prolapse of that organ. While 
Cremin was said to have declared that he was the 
sole owner of the business, the federal authorities 
charged that Cremin’s wife actually conducted the 
business. The government chemists found that Vita 
Vaginal Suppositories consisted of boric acid, 
Glauber’s salt, petrolatum and lycopodium. As this 
combination could not by any stretch of the imag- 
ination set forth in the advertising, and moreover, 
as sole reliance on this “patent medicine” might 
in certain cases lead to serious illness or even death, 
the scheme was declared a fraud and on Sept. 7, 
1938, the mails were closed to the Vita Company 
and to Mrs. C. A. Cremin, Mgr. (J.A.M.A., June 
24, 1939 p. 2623.) 


CARE OF THE PATIENT 
In regard to the initial approach to our patients: 
it is well to remember that they are all frightened, 
all apprehensive and many of them hypersensitive. 


It behooves every young man to develop a finesse 
in dealing with these people. It takes a certain 
personality to succeed in any walk of life. Many 
have it by natural inheritance, and others may 
acquire it by studying the ways of successful men 
and by developing within themselves those char- 
acteristics which make life a success; but, unfortu- 
nately, a few never can acquire the right type of 
personality which is so essential to success. 

The student, the intern and every young physi- 
cian should study the ways of his teachers, for in- 
variably the successful teacher is a man of broad 
understanding and vision, a kindly man who is 
gentle and considerate with all his patients irre- 
spective of their walks in life. I am grateful to 
my chiefs for teaching me many things which 
could not be learned in the operating rooms and 
in the laboratories, and I value my association with 
them while on rounds in the wards, in ward class- 
es and in their consultation rooms, for there they 
dealt with human beings and not with uncon- 
scious patients or with laboratory problems. 

... The anxious mother who is harassed by wor- 
ries about her children or her husband and who 
has a retroverted uterus should not be accepted for 
operation without carefully weighing all sides of 
the evidence; the young man with a duodenal 
ulcer whose symptoms are all exaggerated by an 
increase of emotional strain had better be treated 
by any method other than operation. On the med- 
ical service the head of a family with a heart le- 
sion, whose nights are veritable nightmares be- 
cause of economic situations and hardships which 
will arise should his job be lost because of his 
lesion, needs understanding of his problems as 
well as digitalis; the mother who is crushed with 
grief over the death of a child had better not be 
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accepted for operation without a most careful con- 
sideration of just how much effect her grief may 
have on her health. These are just a few of the 
problems which we see almost daily in our work, 
but each illustrates the importance of considering 
the patient as an individual as well as his disease. 
Ill-advised medical or surgical treatment of these 
patients is almost sure to be fraught with disap- 
pointment to the patient and to the doctor, and is 
one of the causes of having groups of people lose 
sympathy with our efforts. . .. Little touches of 
human kindness, strict and constant attention to 
the patient’s mental welfare, will do much to rob 
our clinics and our hospitals of their cold, institu- 
tional atmosphere, which frightens so many of our 
diffident patients and interferes with many a sat- 
isfactory recovery—and equally important, such a 
plan will not only keep many of our patients loyal 
to our profession but will win back to our fold 
many who have deserted us for the cults. 
—Guthrie in N. E. J. Med. 





BIRTH REGISTRATION 

(Continued from page 371) 
glected registration of over 15 per cent of births in 
New Mexico as a whole, he adds: “It means that 
state and federal reports on birth statistics are in- 
complete and that health agencies are without an 
accurate guide in formulating maternal and child 
programs.” 

It means much else which the doctor and all oth- 
er patriotic citizens know, not the least of which is 
the decided shock it gives to the intelligence and 
pride of New Mexico parenthood. We promote pre- 
natal clinics where expectant mothers are guided, 
we insist upon certified milk for babies, establish 
children’s bureaus, study environmental factors in- 
fluencing the infant death rate, require diplomas 
to signify graduation, demand records of many 
other happenings to the individual from infancy 
to maturity, and neglect official registration of the 
most important happening in the child’s existence 
—his birth.” 

Before the campaign ends December 31, 1939, it 
is hoped to convince every New Mexico and Ari- 
zona parent of the wisdom inherent in this enter- 
prise. 

As in any measure concerning public welfare, 
SOUTHWESTERN MEDICINE endorses this laud- 
able effort of the New Mexico and Arizona Depart- 
ments of Public Health. Here is the proper sphere 
of activity for health departments. May success 
come. 





BOOK NOTES 





STERILITY AND IMPAIRED FERTILITY, PATHOGENESIS 
DIAGNOSIS AND TREATMENT, by Cedric Lane-Roberts, M.S., 
F.R.C.S., F.R.C.O.G., Gynaecological Surgeon, Royal Northern 
Hospital; Consulting Obstetric Surgeon. Queen Charlotte’s Hos- 
pital; Albert Sharman, M.D., M.R.C.O.G., Assistant Surgeon, 
Royal Samaritan Hospital for Women, Glasgow; Kenneth Walk- 
er, FR.C.S., Surgeon to the Genitro-Urinary Department, Royal 
Northern Hospital, and to St. Paul’s Hospital; B. P. Wiesner, 
D.Sc., Ph.D., F.R.S.E., Consulting Biologist, Royal Northern 
Hospital. With a Foreword by the Rt. Hon. Lord Horder, 
G.C.V.O., M.D., F.R.C.P. Publisher, Paul B. Hoeber, Inc. Price 
$5.50. 


Sterility and Impaired Fertility, Pathogenesis 
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Diagnosis and Treatment, is a very exhaustive 
study of this question in the human being as it is 
the combined result of the work of specialists in 
all of the fields covered by this book. It is a very 
complete text-book. 

The first section of the book is devoted to the 
question of male sterility and covers the question 
of diagnosis of the seminal fluid and a study of 
the organic pathology causing sterility in the male. 
There is also a very interesting chapter on endo- 
crinology in the male. 

The next part of the book is devoted to a com- 
plete study of sterility in the female covering gen- 
eral diagnosis, endocrinology and the diagnostic 
tests used in the determination of sterility. There 
is also a chapter on the usual methods used in the 
surgical correction of sterility. 

At the back of the book a series of nine appen- 
dices give very definite history forms and labora- 
tory tests useful in the study of this subject. 

Sterility and Impaired Fertility is a complete text 
book of the conditions it covers and can be used 
as a reference book by all men interested in this 
subject in the practice of medicine —G. H. J. 


CLINICAL DIAGNOSIS BY LABORATORY METHODS: By 
James Campbell Todd, Ph.B., M.D., Late Professor of Clinical 
Pathology, University of Colorado, School of Medicine; and 
Arthur Hawley Sanford, A.M., M.D., Professor of Clinical Path- 
oogy, University of Minnesota (The Mayo Foundation); Head 
of Division on Clinical Laboratories, Mayo Clinic. Ninth Edi- 
tion, Thoroughly Revised. 841 pages with 368 illustrations, 29 
in colors. Philadelphia and London: W. B. Saunders Company, 
1939. Cloth, $6.00 net. 

As always, this continues to be one of the better 
books in the field of clinical pathology. It is equal- 
ly valunable to the general practitioner, specialist, 
and student. 

Of particular significance is the revieion of the 
section on serological diagnosis. The point that two 
or more tests run simultaneously on the same se- 
rum is logically presented and directions for per- 
forming five of the better known tests are given in 
detail. Each method is described by its original 
author. The following tests are listed: Kolmer, 
Kline, Hinton, Kahn, and Eagle. Discussion of in- 
terpretation is properly left to other sources. 


Anemia classification has been revised, that of 
Ottenberg being used instead of the Vogel classifi- 
cation, which has been outmoded. The illustrations 
of blood cells and their origin is excellent, follow- 
ing the theory of Downey. 


Some of the little used urine tests have been de- 
leted and others, such as detection of sulfanila- 
mide, have been added. A chapter on clinical chem- 
istry contains both blood and urine methods and 
is improved by this grouping since reference is 
more easily made. 


The book is thoroughly up to date and reliable in 
every sense. It cannot but be of great help to any 
physician, no matter what field holds his interest. 


—D. von B. 
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CLINICAL LABORATCRY METHODS AND DIAGNOSIS, R B. 
H. Gradwohl, M.D. C. V. Mosby Co., St. Louis, 1938. 

This book is a ponderous one. For ready refer- 
ence there are a number of shorter books that pre- 
sent the material needed for daily clinical labora- 
tory work in more concise and more readily acces- 
sible form. However, it does contain a veritable 
mine of information and its chief value lies in its 
numerous references and presentation of numerous 
analytical methods. The detail is boresome at 
times. Much discussion on interpretation of lab- 
oratory findings might have been better left out or 
placed in more concise form. Many controversial 
matters are considered. The illustrations are on 
the whole very good. Those on stained blood smears 
are especially good. 

The sections on parasitology are especially good. 
It is not often that the average doctor has occa- 
sion to need information on parasites, but when he 
does Dr. Gradwohl’s book is a good reference. 

A chapter on the laboratory as concerned with 
crime detection is something new in clinical path- 
ology texts and should prove valuable in some 
cases. 

A major objection to the book is that it attempts 
to treat too much material in a single book. In 
spite of this it is a very good reference work. 

—D. von B. 


RECIPES AND MENUS FOR ALLERGICS; by Myra May 
Haas; In collaboration with, Nathan Schaffer, M.D.; Menus by 
Cay Hillegas; Illustrations by O. Soglow; Dodd, Mead & Com- 
pany. Price $2.50. 

This is a practical volume for persons who have 
allergy. The preface, written by Dr. Schaffer, a 
competent allergist, although only nineteen pages, 
is packed full of suggestions and helpful material 
for persons who have allergy. 

The greater part of the book is devoted to menus 
and recipes, the work of Cay Hillegas—a dietitian 
of no mean ability, we must judge. This portion of 
the book is divided into eight parts: Recipes for 
persons who have egg allergy is found in part I; 
milk allergy, part II ;wheat allergy, part III; egg 
and milk allergy, part IV; egg and wheat allergy, 
part V; milk and wheat allery, part VI; egg, milk, 
and wheat allergy, part VII; miscellaneous allergy, 
part VIII. 

Mrs. Haas is afflicted with allergy, and has found 
it necessary to devote a great deal of time to the 
problem of feeding herself. Out of her experience 
this book was written—which required a great deal 
of work—with the help of her co-authors. 

This book is safe for physicians to place in the 
hands of their patients, and should be exceedingly 
helpful.—O. H. B. 


BAPTISM OF THE INFANT AND THE FETUS: AN OUTLINE 
FOR THE USE OF DOCTORS AND NURSES. By the Reverend 
J. R. Bowen, Chaplain, St. Joseph Mercy Hospital, Dubuque, 
Iowa. Paper. 25 cents. Pp. 12. Dubuque: M. J. Knippel Co. 
1937. 


This highly interesting and informative booklet 
contains approved instructions for the procedure 
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of baptism of the Catholic fetus or infant. The rite 
of infant baptism is considered highly important 
by Roman Catholics. It is possible for the physi- 
cian to bring consolation to the grieving parents 
of an infant or fetus dying shortly after birth by 
observing the procedures set forth in this work. 
Every physician, Catholic or non-Catholic, doing 
obstetrics should acquaint himself with the knowl- 
edge contained therein——M. P. S. 


SCLEROSING THERAPY, THE INJECTION TREATMENT OF 
HERNIA, HYDROCELE, VARICOSE VEINS AND HEMOR- 
RHOIDS; Edited by Frank C. Yeomans, M.D., F.A.C.S., M.R.S.M. 
(London, Hon.); Professor of Proctology and Attending Sur- 
geon, New York Polyclinic Medical School and Hospital;, Fel- 
low and Past President, American Proctologic Society; Consult- 
ing Surgeon, New York City Cancer Institute; Associate Sur- 
geon, the New York Hospital; with 185 illustrations on 117 
Figures: A William Wood Book; The Williams & Wilkins Com- 
pany, Baltimore; 1939; Price $6.00. 


The treatment of hernias, hydroceles, varicose 
veins and hemorrhoids by injecting sclerosing chem- 
icals is being used and considered by so many 
physicians and even by many patients that it be- 
hooves every physician to be well up on this line of 
treatment; condemning the method because of 
prejudice and because of a vivid imagination of 
the possible ill-effects begets in the minds of the 
patients an intolerant attitude, or is apt to, toward 
physicians in general and especially to those physi- 
cians who condemn the procedure without plainly 
manifesting a keen interest and knowledge of the 
literature on the subject. 

The authors have had a wide experience in the 
sclerosing treatments of the various conditions in 
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which the method is applicable and have drawn 
largely upon their own experiences as well as upon 
the literature which is far more extensive than the 
average physician who is not posted upon this 
treatment would imagine. 

The authors have made a readable book which is 
utilizable as a text by those unfamiliar with this 
method of treatment. In other words a physician 
may study this book and then if he uses average 
intelligence and “horse sense” be competent at 
least to do the more simple of the conditions with 
a reasonable degree of safety. At any rate it would 
seem that an average physician with the modern 
training of today after studying this book should 
be more nearly competent to use the procedure 
than will he be competent to do the average surgi- 
cal operation with no more training than most of 
them have had and who have recently read about 
it in a book. 

The book is recommended as one which physi- 
cians should possess for ready reference. 

The publishers have made a most presentable 
book.—O. H. B. 


TEXTBOOK OF NERVOUS DISEASES. By Robert Bing. 
Translated and enlarged by Webb Haymaker, from the fifth 
German edition. Pp. 793. Illustrations, 207. Cloth. St. Louis; 
Cc. V. Mosby Company, 1939. Price $10.00. 


This is the first English translation of Bing’s 
well known “Textbook of Nervous Diseases’’. It is 
a revision as well as an enlargement of the 1937 
German edition. The translation retains the same 
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form of thirty chapters but has added 175 pages. 
These include recent additions to the text and bib- 
liography in almost every chapter. 

One or more chapters are devoted to each of the 
following subjects: diseases of the peripheral 
nerves (3 chaps.); the dyskinesias (2 chaps.) ; mus- 
cular atrophies; degenerative diseases of the upper 
motor neurons; central nervous system syphilis (4 
chaps.); arteriosclerosis; infectious diseases and 
intoxications; cerebral hemorrhage; aphasia; tu- 
mors; cerebellar disease; congenital defects (2 
chaps.); combined system diseases; demyleninating 
disorders; spinal syndormes; endocrine glands (2 
chaps.); autonomic nervous system; convulsions; 
headache; and the psychoneuroses (3 chaps.). 

The book is not well suited as a textbook for 
American medical students, differing as it does in 
many minor (and occasionally major) respects 
from the common practices in this country. This 
is particularly true of the therapeutics. It should, 
however, be a valuable reference book, not only 
because it is representative of modern European 
opinion but because of its very fine exposition of 
certain phases of neurology. The chapters on those 
diseases in which the diagnosis is dependent on 
exact knowledge of anatomy and pathology, are 
excellent. For example, in the first chapter on dis- 
eases of the peripheral nerves there are forty fig- 
ures and tables of topical symptoms to guide the 
examiner in the localization of the central lesion. 
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The book retains, as the translator intended, the 
strong imprint of the personal opinions of the 
author. It retains, also, the distinctly Continental 
flavor of dogmatic statements, even on subjects 
that we are more accustomed to considering con- 
troversial. 

The only weak part of the text is the fifty-five 
page section on the psychoneurosis. Modern ad- 
vances in the treatment of these disorders is al- 
most ignored. The author’s attitude is that of the 
traditional neurologist rather than that of a psy- 
choneurologist. These three chapters could well be 
deleted altogether, leaving the book an excellent 
textbook of neurology.—I. M. E. 


SYNOPSIS OF PEDIATRICS. By John Zahorsky, assisted by 
T. S. Zahorsky. Pp. 430. Illustrations, 153 incl. 9 color plates. 
Cloth. St. Louis: C. V. Mosby Company, 1939. Price $4.50. 


This handy compendium of pediatrics continues 
to be an excellent book. Though it necessarily 
treats each subject briefly and without explanation 
or apology for the opinions offered, it is surprising- 
ly comprehensive. This 3rd edition differs only in 
minor details from the previous editions. It repre- 
sents very well sound, present day, conservative 
pediatric opinion.—I. M. E. 


THE VITAMINS: A symposium arranged under the auspices 
of the Council on Pharmacy and Chemistry and the Council on 
Foods of the American Medical Association. Imitation leather. 
Price, $1.50 postpaid. Pp. 637. Chicago: American Medical As- 
sociation, 1939. 
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the vitamins, that it is difficult even for experts to 
keep up with the literature. The present volume 
is a welcome compendium of authoritative inform- 
ation about these accessory food factors. There 
are discussions of the chemistry, physiology, path- 
ology, pharmacology and therapeutics, methods of 
assay, food sources and human requirements of 
each of the important vitamins. The volume is 
composed of thirty-one chapters written by ex- 
perts, and is published under the auspices of the 
Council on Pharmacy and Chemistry and the Coun- 
cil on Foods of the American Medical Association. 


This book should prove to be an indispensable 
volume for the library of every physician. 
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DISEASES OF THE FOOT: By Emil D. W. Hauser, M6&., 
M.D., Assistant Professor of Bone and Joint Surgery, North- 


* western University Medical School; Attending Orthopedic Sur- 


Chicago. With a Fore- 
word by Sumner L. Koch, M.D. 472 pages with 263 illustrations 
on 172 figures, some in colors. Philadelphia and London: W. B. 
Saunders Company, 1939. Cloth, $6.00 net. 


geon, Passavant Memorial Hospital, 


Dr. Hauser presents to the profession a complete 
textbook of 444 pages on the foot. Of particular 
interest in this book are the very excellent illus- 
trations, all pathological conditions and methods 
of treatment being illustrated here by actual pho- 
tographs or very excellent drawings. Some of the 
circulatory conditions of the foot and some of the 
inflammatory conditions are extremely well illus- 
trated by colored plates. The book is classified as 
to anatomy, physiology, examination, hygiene and 
general care. 

Following these introductory chapters a patho- 
logical classification is carried out. The chapter on 
pes valgo planus is of particular interest and is un- 
usually complete in all details. 


This book can be thoroughly recommended as a 
ready reference book for the orthopedic specialist 
and also will be a very considerable help to the 
man doing general work. The detailed anatomical 
explanations and abundance of illustrations will 
make this textbook also extremely suitable for stu- 
dents. 


Hauser’s Diseases of the Foot can be definitely 
recommended to all members of the medical pro- 
fession.—F. G. 
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medical profession that checks inaccurate and un- 
warranted claims on circulars and advertising as 
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